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To prolong the “prime of life” 


MI-CEBRIN 


(Vitamin-Mineral Supplements, Lilly) 


provides 21 food factors essential 
to healthy tissue metabolism a ikky 
In bottles of GO and 100 
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your patients with generalized gastrointestinal 
complaints need the comprehensive benefits of 


Tridal 


(DACTIL® + PIPTAL* —in one tablet) 


rapid, prolonged relief throughout the G.I. tract 

with unusual freedom from antispasmodic 

and anticholinergic side effects 

One tablet two or three times a day and one at bedtime. Each TRIDAL tablet 
contains 50 mg. of Dactil, the only brand of N-ethyl-3-piperidy] 


diphenylacetate hydrochloride, and 5 mg. of Piptal, the only brand 
of N-ethyl-3-pipendyl-benzilate methobromide. 
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ADVERTISEMENTS 


A Sanitarium for Rest Under Medical Supervision, and Treatment of Nervous 
and Mental Diseases, Alcoholism and Drug Addiction. 


The Pinebluff Sanitarium is situated in the sandhills of North Carolina in a 60-acre park 
of long pines. It is located on U. S. Route 1, six miles south of Pinehurst and Southern 
Pines. This section is unexcelled for its healthful climate. 

— tacilities are afforded for recreational and occupational therapy, particularly out- 
of-doors. 

Special stress is laid on psychotherapy. An effort is made to help the patient arrive at 
an understanding of his life problems; and by adjustment to his personality difficulties or 
modification of persunality traits to effect a cure or improvement in the disease. Two resident 
physicians and a limited number of patients afford individual] treatment in each case. 


For further information write: 


The Pinebluff Sanitarium, Pinebluff, N. C. 


Malcolm D. Kemp, M.D. Medical Director 


“An Ideal Xmas Gift” 


ACCURATE DIAGNOSIS AND EASE OF USE HAVE MADE THESE IN- 
STRUMENTS THE CHOICE OF A MAJORITY OF AMERICAN DOCTORS. 


Welch Allyn otoscopes and ophthalmoscopes 
are designed and built with one basic idea in 
mind—to provide the skilled hands and 
minds of busy physicians with diagnostic 
tools as nearly perfect as possible. Accuracy 
of diagnosis is paramount, with ease and 
speed of use as next consideration. The 
dependability that comes from uncompromis- 
ing quality has, of course, been a Welch 
Allyn hallmark for 40 years. 


We are proud to recommend Welch Allyn 
diagnostic instruments to you and invite you 
to examine and try the complete selection of 
Welch Allyn otoscopes and ophthalmoscopes 
which we have in stock. 


Replace those old worn out sets with NEW WELCH ALLYN, one for the 


OFFICE and one for the CAR. 


WINCHESTER 


“CAROLINAS’' HOUSE OF SERVICE" 


Winchester Surgical Supply Co. Winchester-Ritch Surgical Co. 


119 East 7th St. 


Charlotte, N. C. 421 West Smith St. Greensboro, N. C. 
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ACHROCIDIN is indicated for prompt 
control of undifferentiated upper res- 
piratory infections in the presence of 
questionable middle ear, pulmonary, 
nephritic, or rheumatic signs; during 
respiratory epidemics; when bacterial 
complications are observed or expected 
from the patient’s history. 


Early potent therapy is provided 
against such threatening complications 
as sinusitis, adenitis, otitis, pneumon- 
itis, lung abscess, nephritis, or rheu- 
matic states. 


Included in this versatile formula are 
recommended components for rapid 
relief of debilitating and annoying cold 
symptoms. 

Adult dosage for ACHROCIDIN Tablets 
and new, caffeine-free ACHROCIDIN 
Syrup is two tablets or teaspoonfuls of 
syrup three or four times daily. Dos- 
age for children according to weight 
and age. 


Available on prescription only 


symptomatic 
relief... plus! 


Tablets 


Each tablet contains: 


ACHROMYCIN® Tetracycline 125 mg. 
Phenacetin 120 mg. 
Caffeine 30 mg. 
Salicylamide 150 mg. 


Chlorothen Citrate 


Syrup 


Each teaspoonful (5 cc.) contains: 
ACHROMYCIN® Tetracycline 


equivalent to tetracycline HCl 125 mg. 
Phenacetin 120 mg. 
Salicylamide 150 mg. 
Ascorbic Acid (C) 25 mg. 
Pyrilamine Maleate 15 mg. 
Methylparaben 4 mg. 


Propylparaben 


“Trademark 
C Lederie) LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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“DOCTOR” 


Give Us Your Transportation Worries 


OUR BENEFITS WE COVER 
TO YOU ARE YOU WITH— 
COMPLETE LIABILITY INSURANCE 
RELEASE OF CAPITAL of, 100,000/300,000 
Bodily Injury and 
50,000 for Property 
Damage 


New Automobiles 
Any Make 


PLAN 
FOR THE 


PROFESSION 


No Worries Over 
You Are Protected 
With 100% Coverage 


On Collision, Fire 


Taxes-Fees 


Service Cost 


Insurance and Theft Insurance 


Repairs 


If Your Car 

Is Out of Service, You 
Are Provided With a 
Replacement 


License Fees 


Towing Cost 


Anti-Freeze 


Battery Replacements 


All Repairs, Tire & 
For Most of You, All Battery Replacements Are 
Inspection Registration This Is 100% Tax Deductible 


Fees Home Town 


Tire Replacements 


Purchased In Your 


We are as near as your Telephone! 


If You Would Like to Have Our Doctor’s Leasing Plan Explained to You In Detail, 
Please Call or Write. We Will Manage to Have One of Our Representatives Call 
On You at Your Convenience. 


Piedmont Auto and Truck Rental, Ine. 


P.O. BOX 427 212 MORGAN STREET 
DURHAM, NORTH CAROLINA PHONE 2-3905 


G. B. Griffith, President W. A. Gay, Vice President 
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Malelyn 


(dihydroxy aluminum aminoacetate with belladonna alkaloids and phenobarbital) 


no wonder... 

It’s no wonder that of the many antacid- 
spasmolytic formulations promoted to the 
medical profession, so many physicians have 
found MALGLYNn the most consistent in clinical 
effectiveness. 


BELLADONNA ALKALOIDS 
90 
° 
70 *15 mg. dose 
60 of spasmolytic Al(OH); 
: 50 proved lethal w/spasmolytic 
canta in 90°, of substantially 
‘test animals. reduces spasmolytic 
10 LD 17% 


15 MG. ALKALOIDS 
200 MG. AL (OH), 


15 MG. ALKALOIDS 


Here’s a startling adsorption story 
involving simultaneous adminis- 
tration of antacid and spasmoly- 
tic drugs! 


COMPOUND 


BELLADONNA ALKALOIDS WITH 
DIHYDROXY ALUMINUM AMINOACETATS 
(ALGLYN®, BRAYTEN) 


| 


Alglyn 
adsorbed only 
7% 
of alkaloids 


Maiglyn Compound 
provides maximal 
spasmolytic effect 


15 MG. ALKALOIDS 
200 MG. ALGLYN 


The above laboratory study clearly indicates that the antacid ALGLYN, 
contained in the MALGLYN formula, does not materially interfere 


with the therapeutic effectiveness of its contained belladonna alka- 
loids. On the other hand, the marked adsorptive properties of 
aluminum hydroxide renders its combination with belladonna alka- 
loids both uneconomical and therapeutically unreliable. 


For both rapid and prolonged antacid effect, with consistently 
effective spasmolytic and sedative action, rely upon MALGLYN 


for treatment of peptic ulcer and epigastric distress. 


each tablet contains 


dihydroxy 
aluminum 
aminoacetate, 
N.NLR. 


Gms 


belladonna 
alkaloids 
(as sulfates) 


phenobarbital 16.2 MG, 


Also supplied: ALGLyne (dinydroxy alumi- 
fum aminoacetate, N.N.R 0.5 Gm per tablet). 
BELGLYN® (dihydroxy aluminum aminoacetate, 
N.N.R., 0.5Gm. and belladonna alkaloids, 0.162 mg. 
per tablet). 


Specialities for the Medical Profession only 


BRAYTEN PHARMACEUTICAL COMPANY 


CHATTANOOGA 9, TENNESSEE 


j 
R) 
| 
LD 83% 
| 
| 
é 
4 
| 
= 
| 
0.162 Ma. 
| 
| 
| 
| 
| 
| 
| 
| 
4 
> 


NORTH CAROLINA MEDICAL JOURNAL December, 1957 


an ovazine...not an amphetamine 
appetite curbed... 


sleep undisturbed 


312 


PRELUDIN 


brand of phenmetrazine hydrochloride) 


developed specifically. 
for appetite suppression 


‘Chemically different ‘from the amphetamines, 
PRELUDIN provides potent appetite suppression wit! 
or ho central stimulation. 


rarely causes loss of sleep may be given late enough 
in the day to curtail after-dinner ‘nibbling,’ yet not hinder sleep. 


ores 


+ avoids nervous tension and ‘‘jitters 


“simultaneous 
sedation is not required.” 


"in clinical use the side-effects of nervousness, 
_ hyperexcitability, euphoria, and insomnia are much less than 
with the amphetamine compounds and rarely cause difficulty.’* 


References: (1) Gelvin, EP, McGavack T. Kenigsberg, Am. J. Digest. 
Dis. 1:155, 1956. (2) Holt, J) O S. Jr Dallas M. J. 42.497, 1956. 
(3) Natenshon, A L.: Am Pract & Digest Treat. 71456 1956 (4) Counci on 
Pharmacy and Chemistry, New and Nonofficial Remedies JAMA, 

163:356 (Feb. 2) 1957. 

PRELUDIN ® (brand of phenmetrazine hydrochloride) Scored, squa 

tablets of 25 mg. Under license from 


G E | GY Ardsley, New York 
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: AFTER FIVE YEARS OF 
EXTENSIVE USE—NOT 
mA SINGLE REPORT OF A 

SERIOUS REACTION T0 


(Erythromycin Stearate, Abbott) 


This unusual safety record stands un- 
matched in systemic antibiotic therapy 
today. In addition, ERYTHROCIN is virtu- 
ally free of side effects. 

Still, with all this notable freedom from 
toxicity, ERYTHROCIN is effective in the 
majority of common bacterial respiratory 
infections. Comes in two potencies (100 
and 250 mg.), bottles of 25 and 100. 


The recommended adult 
dose is 250 mg. 9.4. 


®Filmtab—Film-sealed tablets, Abbott; pat. applied for. 
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FOR THE ENTIRE RANGE OF RHEUMATIC-ARTHRITIC 


DISORDERS —from the mildest 
to the most severe 


rcay patients with MILD involvement can be effectively 
controlled with 


many patients with MODERATELY SEVERE involvement 
can be effectively controlled with 


and NOW for patients with 
SEVERE involvement 


The first meprobamate-prednisolone therapy 


the one antirheumatic, antiarthritic that 
simultaneously relieves: (1) musclespasm 
(2) joint inflammation (3) anxiety and 
tension (4) discomfort and disability. 


SUPPLIED: Multiple Compressed Tablets 
in three formulas: ‘“MEPROLONE’-5— 
5.0 mg. prednisolone, 400 mg. meproba- 
mate and 200 mg. dried aluminum hy- 
droxide gel. ‘MEPROLONE’-2— 2.0 mg. 
prednisolone, 200 mg. meprobamate and 
200 mg. dried aluminum hydroxide 
gel. ‘MEPROLONE’-1 supplies 1.0 mg. 
prednisolone in the same formula as 
“MEPROLONE’-2. 


Qo) MERCK SHARP & DOHME 


OIVISION OF MERCK & CO., INC, 
PHILADELPHIA 1, PA. 


*MEPROLONE’ is a trademark of Merck & Co., lnc, 
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factor 


Combines ACHROMYGIN V with NYSTATIN 


supplied: 
ACHROSTATIN V CAPSULES 


contain 250 mg. tetracycline 
ACHROSTATIN V combines AcHRomycint V... HCI equivalent (phosphate- 


the new rapid-acting oral form of buffered) and 250, 
Acuromycint Tetracycline... noted for its units Nystatin. 
outstanding effectiveness against more than dosage: 
50 different infections...and Nysratin...the Basic oral dosage (6-7 mg. 
antifungal specific. AcHRosTATIN V provides per Ib. body weight per day) 
particularly effective therapy for those in the average adult is , 
4 capsules of AcHrostaTIN V 
patients who are prone to monilial overgrowth ‘se seal 
P per day, equivalent to 
during a protracted course 1 Gm. of AcHromycin V. 


of antibiotic treatment. 
iReg. U.S. Pat. Off. 


E Lester) LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMFANY, PEARL RIVER, N. Y. 
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discovered by Abbott Laboratories 


SPONTIN 


(Ristocetin, Abbott) 


A new, important antibiotic, SPONTIN, is now being made availa- 


ble—in limited supply—to the medical profession. 
Discovered and developed by Abbott Laboratories, SpoNTIN 


proved highly effective—even lifesaving—in clinical trials with 


patients in whom other antibiotics had failed. 


Because of intricate and technical production problems, only 
a limited supply of SPONTIN is available currently. But, as soon 


as these problems are solved, Spontin will be offered to all 


hospitals. 
For, essentially, SpoNTIN is a drug for hospital use—for 
patients who are seriously ill, or even dying, from organisms that 


have become resistant to present-day therapy. 
In its present form SponTIN is administered intravenously, 


using the drip technique. The required dosage is dissolved in 5% 
Dextrose in water and administered in 35 to 40 minutes. 
You'll find Spontin effective against a wide range of gram- 


positive coceal infections. And especially in those dangerous 


staphylococcal problems that resist other antibiotics. Some of 


the important therapeutic points include: 


1) successful short-term therapy for acute or subacute endocarditis 


2) new antimicrobial activity—no natural resistance to SPONTIN 


was found in tests involving hundreds of coccal strains 


3) antimicrobial action against which resistance is rare—and ex- 
tremely difficult to induce 


4) bactericidal action at effective therapeutic dosages. 


SPONTIN comes as a sterile, lyophilized powder in vials repre- 
senting 500 mg. of ristocetin A activity. While distribution is 


limited, vour emergency needs will be handled by your Abbott 
representative, or at the nearest Abbott 
branch. Literature is available on request. Obbott 


711285 
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RHEUMATOID 
Extensive studies of rheumatoid arthritis and related 


collagen diseases—in this country and abroad— 
have shown the antimalarial Aralen phosphate to be highly effective 


and well tolerated in a large percentage of patients. 


ANALGESICS AND STEROIDS: 


e Requirements usually reduced or 
eliminated 


Clinical Results with Aralen 
in Rheumatoid Arthritis 


Author JOINT EFFECTS: 
Hoydu! 28 22 5 e Pain and tenderness relieved 
Rinehart? 25 2 4 9 
50 a 3 4 @ Mobility increases 

Cohen and Calkins® 22 7 3 2 : 
wane @ Rheumatic nodules may disappear 
@ Even severe or advanced deformity 
may improve 
@ Success dependent upon persistent treatment © Active inflammatory process usually 
subsides 


@ Often of benefit where other agents have failed 


¢@ Remissions on therapy well maintained e Joint effusion may diminish 


4 ® Remission of 3 to 12 months possible even if 
treatment is interrupted | DOSAGE: | 
© Aralen is cumulative in action and 


requires four to twelve weeks of 
administration before therapeutic effects 


ECTS: | become apparent. 


e Patient feels better 

eases Latest information indicates that an initial daily 
better dose of 250 mg. of Aralen phosphate is preferable 

e Exercise tolerance increases to the higher doses sometimes recommended. 

@ Walking speed and hand grip improves ts However, if side effects appear, withdraw 


Aralen for several days until they 
subside. Reinstate treatment with 125 mg. 


: daily and, if well tolerated, increase to 250 mg. 
e B.S. R. may fall slowly The usual maintenance dose is 250 mg. daily. 


@ Hemoglobin level may gradually rise 


New Chemotherapy 
W 
| 
| 
| 
GENERAL EFI 


INDICATIONS: 


e Rheumatoid arthritis, acute or chronic 
—with or without adjunctive therapy. 

Spondylitis 

e Arthritis associated with lupus 

erythematosus or psoriasis 


HOW SUPPLIED: 


Now Chemotherapy 


THEORY OF ACTION: 


Aralen appears to suppress or 

induce remission of rheumatoid 
inflammatory processes by inhibiting 
adenosinetriphosphatase. 


Aralen phosphate: 250 mg. tablets in bottles of 100 and 1000. 


Tolerance: 


Aralen is usually well tolerated. Toxic effects are 
usually mild and to date have been transitory in 
nature, disappearing completely either on con- 
tinuance or cessation of therapy or on reduction in 
dosage. 


Gastrointestinal disturbances (e.g. nausea, 
rarely vomiting, diarrhea, abdominal cramps, 
anorexia) are frequent manifestations of intoler- 
ance. Temporary blurring of vision (due to inter- 
ference with accommodation) is also relatively 
frequent. 


Pleomorphic skin eruptions (e.g. lichenoid, 
maculopapular, purpuric) ,although generally mild, 
may preclude the use of an optimum dosage 
schedule. If a skin reaction persists on a reduced 
dosage schedule, or recurs after reinstitution of 
treatment with gradually increasing doses, discon- 
tinue Aralen till the lesion again disappears and 
consider resuming treatment with Plaquenil® 
(brand of hydroxychloroquine). 


Less frequently transitory vertigo, headache, 
lassitude, or neurological disturbances, such as 
nervousness, irritability, emotional change, and 
nightmares have been reported. Instances of unex- 
plained slight gradual weight loss as the patient’s 
general health and arthritic condition improved 
have been mentioned. Occasional instances of 
bleaching (depigmentation) of the hair have been 
described. 


Although an occasional instance of leukopenia, 
with normal differential count, has been reported 
(WBC about 3000), it has not proved troublesome 
because it has always been reversible on discontinu- 
ance, or diminution of the dose. Even spontaneous 
reversal may occur while full dosage is maintained. 
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in Toronto, Canada, June 23-28, 1957. 
Bruckner I., and Rosenzweig, 


125 mg. tablets in bottles of 100. 


S.: Treatment of chronic rheumatoid 


Aralen is known tc concentrate in the liver and, 
although hepatic damage has never been reported, 
the drug should be used with caution in the pres- 
ence of liver disease. In the presence of severe 
gastrointestinal, neurological, or blood disorders, 
the drug should be used with caution or not at all. 
If such disorders occur during the course of ther- 
apy, the drug should be discontinued. Concomitant 
use of gold or phenylbutazone with Aralen should 
be avoided because of the tendency of these agents 
to produce drug dermatitis. 


Clinical Comments: 


Of fifty patients receiving Aralen therapy, “43 
have become really well; that is, they have no stiff- 
ness, and any pain that occurs can reasonably be 
attributed to use of joints affected by secondary 
degenerative changes. They have no evidence of 
joint inflammation, but may have a raised erythro- 
cyte sedimentation rate. They have little or no need 
for analgesics.” Freedman? 


“One hundred and twenty-five private patients 
have been carefully followed clinically and haema- 
tologically while receiving well over 200 patient- 
years of chloroquine {Aralen} therapy. The results 
are considered good in 70%, one-half of these cases 
being in remission. Improved work performance, 
sedimentation rate, and hemoglobin levels para- 
lleled the major objective gain in this 70%. 90% of 
them remained on chloroquine {Aralen} therapy, 
half for more than two years. Classical peripheral 
rheumatoid arthritis, spondylitis, arthritis of 
juvenile onset, and rheumatoid disease with 
psoriasis, all appeared to respond about equally 
well. 

“It is suggested that chloroquine comes closer to 
the ideal for long-term, safe, control of rheumatoid 
disease than any other agent now available.” 

Bagnall 

“Out of the 36 rheumatoid arthritis cases we 
treated . . . favorable results were obtained in 32 
cases. Bruckner et 


arthritis with synthetic antimalarials, read at the Ninth International Congress 
on Rheumatic Diseases in rong Canada, June 23-28, 1957. 


6. Cohen, A.S., and Calkins, Evan: 


A controlled study of Serecuine 2s an antirheumatic 
Diseases 


agent, read at the Ninth rag Congress on Rheumatic 


in Toronto, Canada, June 23-28, 
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optimal dosages for ATARAX. 


based on thousands of case histories: 


for these 2@sSadult indications: 
TENSION SENILE ANXIETY MENOPAUSAL SYNDROME ANXIETY PREMENSTRUAL TENSION 
PHOBIA HYPOCHONDRIASIS Tics FUNCTIONAL G. 1. DISORDERS PRE-OPERATIVE ANXIETY 


HYSTERIA PRENATAL ANXIETY - AND ADJUNCTIVELY IN CEREBRAL ARTERIOSCLEROSIS 


PEPTIC ULCER HYPERTENSION COLITIS NEUROSES DYSPNEA INSOMNIA a 
PRURITIS ASTHMA ALCOHOLISM DERMATITIS PARKINSONISM PSORIASIS 


perhaps the safest ataraxic known 


PEACE OF MINDATARAX | 


Supplied: - pee 10 mg. (orange) and 25 mg. (green) (BRAND OF HYOROXYZINE) 
lets. Also now available inl 100 ma, Tablets-Syrup 
heme Bottles of 100. ATARAX Syrup, 10 meg. 
per tsp., in pint bottles. Prescription only. 


ANXIETY Ties NOW: SAFE... QUICK 


ATARAX® PARENTERAL SOLUTION 
when Peace of Mind can’t wait 


In daily practice: always have it handy 
« tocalm the acutely disturbed or hysterical patient 
¢ to rehabilitate the alcoholic 


In hospitals: use it routinely 
¢ to make overwrought patients manageable 
without loss of alertness 
© to allay anxiety and control vomitin 
before and after surgery and childbirth : 
Supplied: 10 cc. multiple-dose vials. The adult dosage is 
25 mg. to 50 mg. (1-2 cc.) intramuscularly, 3 to 4 times daily, 
on at 4 hour intervals. The moderated dosage level for children 
ee ee ee under 12, when given intramuscularly, has not yet been 
established, and the ora! dosage should be used. 
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_ Relieve moderate or severe pain 
Reduce fever 


Alleviate the general malaise of 
upper infections 
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maximum codeine sheets /optimum antipyretic action 


*Subject to Federal Narcotic Regulations 
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Formulas for dependable relief... 


gn 


Acid) 


...from pain of muscle and joint origin, simple headache, neuralgia, 
and the symptoms of the common cold. 


‘TABLOID’ 


EMPIRIN COMPOUND 


Aspirin (Acetylsalicylic Acid)... . 
Caffeine 


...from mild pain complicated by tension and restlessness. 


® 
Phenobarbital . 
Acetophenetidin 
Aspirin (Acetylsalicylic Acid) ....... gr. 3% 


“Subject to Federal Narcotic Regulations 


Acetophenetidin ............... 


| progestational agent 


with 


unexcelled potency 


and 


unsurpassed efficacy 


MARCH 


APRIL 


With NORLUTIN you can now pre- 
scribe truly effective oral progesta- 
tional therapy. Small oral doses of this 
new and distinctive progestogen pro- 
duce the biologic effects of injected 
progesterone. 


may sume 


major advance in female hormone therapy 


When NORLUTIN was administered to 
patients with uniphasic temperature 
curves and menstrual irregularities 
a rise in basal temperature occurred.* 


norethindrone, Parke-Davis) 


for certain disorders 
of menstruation and pregnancy 


conditions 
involving deficiency of progestogen, such as 
primary and secondary amenorrhea, men- 
strual irregularity, functional uterine bleed- 
ing, endocrine infertility, habitual abortion, 
threatened abortion, premenstrual tension, 
and dysmenorrhea. 


5-mg. scored tablets (C. T. No. 
$82), bottles of 30. 


Greenblatt, R. B.: J. Clin. Endocrinol. 16:869, 1956. 
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TWO NEW 
CLINICAL 
REPORTS 
REAFFIRM 
THE 
BENEFITS OF 
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Evidence continues to accumulate verifying the effectiveness of Gelatine in the 
treatment of brittle fingernails. Investigators report that the nails show objective 
Z evidence of improvement.!-?.3.4 Furthermore, patients often volunteer that their nails 
“feel stronger,” “look smoother,” and “I can pick up things without them hurting.” 
Evidently the subjective sensations associated with improvement are nearly as im- 
portant to some patients as the positive physical change in the nails’ appearance. 


improvement Noted in 81% of Patients 


See the chart below for a summary of the effect of Knox Gelatine in brittle fingernails 
as observed in all published reports. Photographic evidence of improvement, much 
8 of it in color taken before and during treatment, is available for most of the 
patients.!-2-3 Please note, however, that where Gelatine was used in the treatment of 
pathological conditions associated with brittle fingernails only in psoriasis did the 
data show definite improvement.!.3-4 


Response to Gelatine in Brittle Fingernails 


No. patients 
w/ brittle No. 
Duration of No. patients w/ No. patients nails and other patients 
References Dosage treatment brittle nails improved pathology improved 
1. Rosenberg, S., Oster, K. A., 7Gm/ 3 months 50 43 (86%) 32° 9 
A. and Burroughs, day 
M.A. Arch. Dermat 16: 330, 
September) 1957 
2. Schwimmer, M. and Mulinos,M.G. 7.5Gm/ 11-16 weeks 18 15 (83%) 
Antibiot. Med. & Clin. Therapy day 
4:403, Guly) 1957 
3. Rosenberg, S. and Oster, K. A.: 7 to 21 15 weeks 36 26> (72%) 
Conn. State Med. J Gm./day 
19:171, (March) 1955 
4. Tyee, 7GmJday 13 weeks 12 10¢ (83%) 
J. Invest. Dermat 
14:323, (May) 1950 
Totals 7-21Gm. 11-16 weeks 116 94 (81%) 32 9 (28%) 


a. Gelatine improved psoriatic nails in S$ out of 12 cases. In onychomycosis and other pathological 
conditions of the nail it was of no appreciable help. 


b. Of the failures, 2 had congenital disease of the nails, 3 were diabetics and 3 took the medication 
for less than one month. 


c. One patient with psoriasis and arthritis and one patient with psoriasiform nail changes showed 
improvement in 2 and 3 months respectively. 


NCERN A 


Important Note 

The pharmacodynamic etlects of Gelatine are manifested through its high Specific 
ms Dynamic Action, and therefore, depend upon adequate and prolonged intake. All 
published clinical research has been conducted using 7 to 21 grams (1-3 envelopes) 
te of Knox Gelatine per day for the three to four months that are required for complete 
regrowth of the nails. Smaller dosage would induce a lesser specific dynamic action 
and thus prove ineffectual in correcting the brittle nail defects. More detailed infor- 
mation on brittle fingernails and reprints of the two more recent clinical reports are 
available on request. Please use the attached coupon. 


4 


Knox Gelatine Company 
Professional Service Department SJ-27 
Johnstown, N. Y. 


Please send reprints of the following articles: 


an (J Rosenberg, S., Oster, K. A., Kallos, A. and Burroughs, W.: A.M.A. Arch. Dermat. 
76:330, (Sept.) 1957. 
Schwimmer, M. and Mulinos, M.G.: Antibiot. Med. & Clin. Therapy 4:403, 
| 1957. 
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The many thousands of patients 
successfully treated with 
Signemycin” over the past year 
have confirmed the value of this 
safe and effective antibiotic 
agent. One further therapeutic 
resource is thereby provided 

the practicing physician who is 


faced daily in office and home 


practice with immediate diagnosis 


of common infections and the 
immediate institution of the 

most broadly effective therapy 

at his command, in his continuing 
task of the ever-extending 


control over human pathogens. 


Now buffered to produce higher, 
faster blood levels; specify the 


V form on your prescriptions. 


Supply: SicNemycin V Capsules, 

250 mg. Signemycin Capsules, 

250 mg. and 100 mg. Signemycin 
for Oral Suspension, 1.5 Gm., 

125 mg. per 5 cc. teaspoonful, 

mint flavor. Signemycin Intravenous, 
500 mg. vials and 250 mg. vials, 
buffered with ascorbic acid. 


Prizer LABORATORIES, 
Division, Chas. Pfizer & Co., Inc. 


Brooklyn 6, N. Y. 


Pfizer) World leader in antibiotic 


development and production 
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“Righty-seven patients with various 
infections of the skin were treated over 
a period of six weeks with |[Signe- 
mycin }. Excellent or good results were 
achieved in sixty-seven, including 
eleven of twenty-two patients refrac- 
tory to other antibiotics.” 

Lewis. H. H.: Frumess, G. M., and 
Henschel. E. J.: Rocky Mountain M. J. 
54:806 (Aug.) 1957. 


“Results of treatment with oleando- 
mycin-tetracycline of 50 infections 
[mostly respiratory] due to resistant 
organisms and 40 infections [ respira- 
tory, skin, urinary infections] due to 
sensitive organisms are very encour- 
aging. In some of these patients, 
|Signemycin] was lifesaving, and in 
others surgery was made unnecessary. 
This confirms other reports.” 

Shubin. H.: Antibiotic Med. & Clin. 
Therapy 4:174 (March) 1957. 


Based on case reports documented by 
independent investigators in 26 coun- 
tries abroad, the clinical response 
obtained with Signemycin in 1404 pa- 
tients with a wide variety of infections 
was successful in 1329 patients: in 13 
cases only was it necessary to discon- 
tinue therapy because of side effects. 


Report on 1404 Cases Treated with 


Signemycin: Medical Department, 


Pfizer International. 
request 


In 50 nonselected patients, Signemy- 
cin “... appears to be effective in the 
treatment of most general surgical in- 
fections, including virulent staphylo- 
coccus aureus infections. In some cases 
these infections had been clinically 
resistant to other antibiotics. The drug 


is apparently well tolerated.” 


Levi, W. M.. and Kredel, F. E.: J. 
78 (May) 


South Carolina M. A. 53:1 
1957. 


Of 50 patients with various infectious 
processes, 26 had not responded to 
previous antibiotic therapy. With Sig- 
nemycin “Ninety-six per cent of the 
mixed infections were clinically con- 
. and in none of the cases 
was there any reason to discontinue 


trolled. . . 


the drug.” 
Winton. S. S.. and Chesrow. E.: 


Medical Encyclopedia, Inc.. 


IO, 


Signemycin in 79 patients with severe 
soft tissue infections: “The average 
response of these cases was excellent 
and inflammatory symptoms subsided 
with almost uniform rapidity....The 
magnitude and incidence of surgical 
intervention was reduced....Side re- 


actions were minimal. . . .” 


OLEANDOMYCIN TETRACYCLINE-PHOSPHATE BUFFERED 


PROVED CLINICALLY EFFECTIVE 


in tetracycline 


{Trademark 


Ay ailable on 


Anti- 
biotic s Annual 1956-1957. New York, 
1957, 


LaCaille. N. A. and Prigot, A.: Anti- 
hioties Annual 1956-1957, New York. 
Medical Eneye lopedia, Inc., 1957, 
p- 67. 


Five groups of patients (total 211) 
with acne were treated with one of five 
antibiotic agents, including Signemy- 
cin (55 cases). “The results were 
evaluated taking into consideration the 
usual response to such conservative 
conventional therapy and the rapidity 
of response.” In 8 weeks, Signemycin 
rapidly attained and maintained the 
highest percentage of efficacy of anti- 
biotic agents tried. 


Frank. L.. and Stritzler. C.: Antibiotic 
Med. & Clin. The rapy 4:419 (July ) 
1957. 

In the treatment of 78 patients with 
tropical infections, some complicated 
by multiple bacterial contamination or 
present for years, Signemycin was 
found to be “...an exceptionally effec- 
tive agent,” requiring smaller doses 
and less extended periods of therapy 
than with the tetracyclines alone, and 
“caused no notable toxic reactions.” 
Loughlin, E. H., and Mullin, W. G.: 
Antibiotics Annual 1956-1957, New 
York. Medic al Enc yclopedia, Inc., 
1957, p- 63. 


When specifying 
buffered Signemycin V 
be sure to write the 


V on your Rx 
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“the value of analgesic and tranquilizing agents 
should be clearly recognized in the management of [angina]. ..”* 


new for angina 


PENTAERVTHRITOL BRAND OF 


In pain. Anxious. Fearful. On the road to cardiac in- 
validism. These are the pathways of angina patients. 
For fear and pain are inextricably linked in the 
angina syndrome. 


For angina patients—perhaps the next one who 
enters your office—won’t you consider new CARTRAX? 
This doubly effective therapy combines PETN (pen- 
taerythritol tetranitrate) for lasting vasodilation and 
ATARAX for peace of mind. Thus carTRax relieves 
not only the anginal pain but reduces the concomi- 
tant anxiety. 


Dosage and supplied: begin with | to 2 yellow tab- 
lets (10 mg. PETN plus 10 mg. aTARAx) 3 to 4 times 
daily, This may be increased for maximal effect by 
switching to pink tablets (20 mg. PETN plus 10 mg. 
ATARAX). In bottles of 100. 


New York 17, New York CARTRAX should be taken before meals, on a contin- 
uous dosage schedule. Use with caution in glaucoma. 


1. Russek, H. L: J. Am. Geriat, Soc. 4:877 (Sept.) 1956. 
*Trademark 
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TETRANITRATE HYDROXYZINE 
2 links freedom from anginal attacks with a shelter of tranquility i 
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disappointed with half measures in angina 


NORTH CAROLINA MEDICAL JOURNAL December, 1957 


In Ireland, too, Pentothal is used almost constantly 


Recovery is sthopth, rapid, Because there ix little drug to be detoxified. : 
reports, ovet 23 years of ust. . . make it an “agent of choice” 

wherever modern: intravenous ‘is. practiced. 
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Every Clinical consideration 


recommends Tetrex 
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NOW....for the first time in tetracycline history! 


TETRACYCLINE PHOSPHATE COMPLEX 


U.S, PAT NO 2 791 609 


Bristol 
\ LABORATORIES INC 
N SYRACUSE NEW YORK 
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24-hour blood levels 


on a SINGLE intramuscular dose, 
in minimal injection volume 


This achievement is made possible by the unique solubility of TETREX (tetracycline 
phosphate complex), which permits more antibiotic to be incorporated in less volume 
of diluent. Clinical studies have shown that injections are well tolerated, with no more 
pain on injection than with previous, less concentrated formulations. 


TETREX Intramuscular ‘250’ can be reconstituted for injection by adding 1.6 cc. of 
sterile distilled water or normal saline, to make a total injection volume of 2.0 cc. 
When the entire 250 mg. are to be injected, and minimal volume is desired, as little as 
1.0 cc. of diluent need be used. (Full instructions for administration and dosage for 
adults and children, accompany packaged vial. ) 


Each one-dose vial of TETREX Intramuscular ‘250’ contains: 
TETREX (tetracycline phosphate complex) (tetracycline HCI activity) 250 mg. 
Xylocaine* hydrochloride 


plus ascorbic acid 300 mg. and magnesium chloride 46 mg. as buffering agents. 
*® of Astra Pharm. Prod. Inc. for lidocaine 


SUPPLY: Single-dose vials containing TETREXx — tetracycline phosphate complex — each 
equivalent to 250 mg. tetracycline HCI activity. Also available in 100-mg. single-dose vials. 


250° 
WITH XYLOCAINE 


BRISTOL LABORATORIES INC., SYRACUSE, NEW YORK 


AE 


° A single, pure drug (not a mixture) 
High tetracycline blood levels 

Clinically “sodium-free” 

Equally effective, b.i.d. or q.i.d. 

e Exceptionally free from adverse reactions 


° Dosage forms for every therapeutic need 


Bristol rABORATORIES INC., SYRACUSE, NEW YORK 


Available for your prescription at all leading pharmacies 


; 


| linical iderati d 
clinical consideration recommends 
® 
THE ORIGINAL PHOSPHATE COMPLEX | 
for fj i f infecti | 
(a faster, more certain control of infection | 
| 


December, 1957 ADVERTISEMENTS 


For the common cold heme 


symptom symptom 
and prevention sequelae 


To check symptoms, to curb bacterial complications, 
prescribe PEN+* VEE+Cidin for its multiple benefits. 

It exerts antibacterial, analgesic, antipyretic, 
antihistaminic, sedative, and mild 


mood-stimulating actions. 


THE ONLY PREPARATION FOR SYMPTOMATIC RELIEF 
OF THE COMMON COLD TO CONTAIN PENICILLIN V! 


Supplied: Capsules, bottles of 36. Each capsule contains 62.5 
mg. (100,000 units) of penicillin V, 194 mg. of salicylamide, 
6.25 mg. of promethazine hydrochloride, 130 mg. of phenacetin, 
and 3 mg. of mephentermine sulfate. 


Penicillin V with Salicylamide, Promethazine Hydrochloride, Phenacetin, and Mephentermine Sulfate 


1, Pa. 
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unique 
3-dimensional 
nutritional 
protectant 
does more 
—foryour 
pregnant | 


there’s nothing like 7 
BIVAM to protect | 


the health 
of mother and baby : 
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Dose of three BIVAM tablets provides: 
Citrus Bioflavonoid 
Ascorbic Acid (C) . ‘a 
Calcium Lactate 
Ferrous Gluconate. .. . 100 mg. 
VitaminA. . . . . . 6000U.S.P. Units 
Vitamin D. . 600 U.S.P. Units 
Thiamine Mononitrate (Bi) . 3 
Riboflavin (B2) . 
Pyridoxine HCl (Be) 
Vitamin Bi2 
(cobalamin concentrate) . 
Niacinamide . 
d, Calcium Pantothenate 
Folic mee. . « 
Menadione 
Vitamin E (dl, alpha 
tocopheryl 
Magnesium ‘ 
Manganese 
Copper 
Zinc. 
Molybdenum 
lodine . 
Cobalt . 
*Contains the many ective bioflavonoid fac- 
tors of the specially processed water-soluble 
bioflavonoid complex from citrus. 


=. 


TABLETS 


the new third dimension 
_ in prenatal protection 


bioflavonoids 
plus... multiple vitamins 


and... multiple minerals 


(phosphorus-free calcium) 


supplied: 
Bottles of 100, 300 
and 1000 tablets. 


Clinical studies in 
thousands of gravid women 
that optimal 
nutrition significantly | 
_ reduces the incidence of 
abortions, premature 
births, stillbirths, 
toxemias and fatalities. 
Babies are healthier, © 
less subject to illness. 


BIVAM’s phosphorus-free 
calcium minimizes leg 
cramps of pregnancy. 


BIVAM is an excellent 
adjunct to C.V.P. 

in guarding against 
occurrence of capillary 
permeability and fragility 
which affect many 
pregnant women—to help 
reduce the risk of 
retroplacental bleeding, 
abortion, postpartum 
bleeding and 
erythroblastosis fetalis. 


SAMPLES of small, easy-to-swallow BIVAM tablets and literature from. 


u. S. vitamin corporation :- PHARMACEUTICALS 
Arlington-Funk Laboratories, division * 250 East 43rd Street, New York 17, N. Y. 
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both- 

orally for 

dependable prophylaxis- 
sublingually for 


NEW 
ISUPREL- 


EARFUL PATIENTS | 
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ASTHMATIC 
but cheerful instead of fearful 


New Isuprel-Franol tablets bring 
round-the-clock relief plus emergency 
help against sudden attack. Anxiety 
stops when patients know they’ll get 
relief in 60 seconds — relief that con- 
tinues for four hours or more. 


Isuprel HCl] (10 mg. for adults, 5 mg. 
for children) , the most potent broncho- 
dilator known, makes up the outer 
coating. In a sudden attack, the patient 
puts the tablet under his tongue. Relief 
starts in 60 seconds. A unique feature 
is the “flavor-timer.”” As the Isuprel is 
absorbed a lemon flavor appears. When 
it disappears— about five minutes later 
— the patient swallows the tablet. 


An unexcelled combination for pro- 
longed bronchodilatation makes up the 
Isuprel-Franol core: benzylephedrine 
HCl (32 mg.), Luminal® (8 mg.) and 
theophylline (130 mg.). Swallowed, the 
tablet works for four hours or more. 


Isuprel-Franol tablets are “. . . effec- 
tive in controlling over 80% of 
patients with mild to moderate 
attacks of asthma.” 

& Fromer, J. L., and DeRisio, 


Llin. Bull. 10:45, 
19 


(} LABORATORIES 
New York 18, N.Y. 


ISUPREL-FRANOL 
tablets (Isuprel HC]10 mg.) 
for adults; 
ISUPREL-FRANOL 
Mild tablets (Isuprel HCl 
5 mg.) for children: 

One tablet every three or 
four hours taken orally for 
continuous control of bron- 
chospasm in chronic asthma. 
One tablet taken sublingual- 
ly for sudden attack. “Fla- 
vor-timer” signals when 
patient should swallow. 
Bottles of 100 tablets. 


signals patients 
when to swallow tablets 


“Flavor-timer” 


ISUPREL 
effect sublingually = 


My for emergency use 
LEMON “FLAVOR-TIMER" 
Disappearance of flavor is the 
signal to swallow 
Theophylline 
FRANOL Luminal 
— Sustained action — reduces fre- 


quency and intensity of attacks 


ISUPREL (BRAND OF ISOPROTERENOL), FRANOL AND LUMINAL (BRAND OF PHENOBARBITAL), TRADEMARKS REG, U. S, PAT. OFF, 


® 
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safe...for your little patients, too 


“a definite relaxant effect” 
Wit: NostyNn “...almost without exception the children responded by becoming more ame- 
nable, quieter and less restless.” 


without depression, drowsiness, motor incoordination 


“The most striking feature is that this drug does not act as a hypnotic....”! “No toxic side- 
effects were noted, with particular attention being paid to the hematopoietic system.”? 


dosage: Children: 150 mg. (% tablet) three or four times daily. Adults: 150-300 mg. (12 to 1 tablet) 
three or four times daily. 

supplied: 300 mg. scored tablets, bottles of 48 and 500. 

(1) Asung, C. L.; Charcowa, A. L., and Villa, A. PR: Sea View Hosp. Bull. 16:80, 1956. (2) Asung, C. L.; Charcowa, A. I., and 


Villa, A. P: New York J. Med. 57:1911 (June 1) 1957. (3) Report on Field Screening of Nostyn by 99 Physicians in 1,000 
Patients, June, 1956. 


(ay AMES COMPANY, INC : ELKHART, INDIANA 


41057 


® 


Ectylurea, AMES 
(2-ethyl-cis-crotonylurea) 


shy “of value in the hyperactive as well 


as the emotionally unstable child”® 
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in the eyes of industry 
more visible results... 
more man-hours saved 


OPHTHALMIC SUSPENSION 


(prednisolone acetate and sulfacetamide sodium) 
antiallergic... antibacterial... anti-inflammatory 


| VISIBLE RESULTS, MORE QUICKLY—Prednisolone, 
© the corticosteroid component in METIMYD, acts 
= more rapidly on topical application in the eye 
than either hydrocortisone or cortisone.* 


| MORE MAN-HOURS SAVED—Sulfacetamide sodium, 
| the sulfonamide component in METIMYD, 
possesses unsurpassed antibacterial activity for 
ophthalmic use. In extensive clinical use it has 
reduced the number and duration of return visits,” 
thereby saving precious man-hours. 


and especially for 
nighttime use and 
as a protective 
dressing 


METIMYD 


OINTMENT with 
NEOMYCIN 


“Meti’’*steroid plus potentiated antibacterial action 


References 
1. King, J. H., Jr.; Passmore, J. W.; Skeehan, R. A., Jr., and Weimer, J. R.: Tr. Am. 


Acad. Ophth. 59:759, 1955. 
2. Kuhn, H. S.: Tr. Am. Acad. Ophth. 55:431, 1951. chering 
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CILLIN K New key to oral penicillin effectiveness 
\ 


(Penicillin V Potassium, Lilly) 


ee coo Within 15 to 30 minutes, high blood 


levels are produced by ‘V-Cillin K,’ a new, — 
readily soluble form of clinically proved 
— ‘V-Cillin' (Penicillin V, Lilly). It combines 


the virtue of acid stability with greater solu- 


/CC. 


bility. Because it is more soluble, ‘'V-Cillin 


K' is easily and quickly absorbed. At phar- 


TABLETS 
Penicillin V Acid 


PENICILLIN SERUM LEVELS, UNITS 


TABLETS 
Penicillin G 
Potassium, Buffered 


ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 


~ (733154 
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TABLETS 
V-CILLIN K 
macies everywhere. 
Available in tablets of 125 mg. and 250 mg. 
: 
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Panel Discussion on the Diagnosis of Diseases 


Of the Gallbladder and Common Duct 


Oral Cholecystography 
PHILIP M. JOHNSON, M.D.* 
CHAPEL HILL 


This presentation is concerned primarily 
with two points: the status of oral 
cholecystography today, four years after 
the advent of intravenous cholangiography ; 
and methods which will permit greater 
realization of the diagnostic potential of 
oral cholecystography. 


Comparison of Oral and Intravenous 
Cholecystography 


It is well known that the diatrizoate salt 
Cholografin will opacify a greater percent- 
age of gallbladders than will the oral chole- 
cystographic media. Recent reports in the 
literature'') indicate that Telepaque, for 
example, will opacify only 49 to 62 per 
cent of gallbladders previously visualized 
with Cholografin. One source‘'*’ has stated 
that Biligrafin, the European counterpart 
of Cholografin, “gave the highest percent- 
age of contrasts of the gallbladder . .. and 
showed the largest number of stones.” 

This is not all, for the intravenous chol- 
angiogram usually permits adequate study 
of the biliary duct system and partial eval- 
uation of the renal collecting systems. There 
are, however, five factors that detract from 
the apparent superiority of intravenous 
cholangiography. The first of these is the 
greater cost. The second is the greater 
amount of time expended by all persons 
concerned, not the least of whom is the 
patient. Third is the potentially greater 
hazard due to the hypotensive action of 


Presented to the Section on Radiology, Medical Society of 
the State of North Carolina, Asheville, May 8, 1957. 

*From the Department of Radiology, University of North 
Carolina School of Medicine, Chapel Hill. 


Cholografin and inherent in the intravenous 
injection of iodides. Fourth, the density of 
the gallbladder shadow is not only less in- 
tense than that cast by Telepaque, but 
usually is nonhomogenous, due to layering. 
Fifth, no information concerning function 
can be adduced. An alternative method of 
examination, the cholescintogram, is less ac- 
curate than oral cholecystography and re- 
sults in needless irradiation of the pa- 
tient’®’. Thus the oral cholecystogram, 
despite its limitations, remains the basic 
method of examination of the gallbladder. 

The accuracy of well performed oral 
cholecystography is high. Sossman‘*’ has 
stated that a positive diagnosis of choleli- 
thiasis will be confirmed in nearly 100 per 
cent of the cases, while nonvisualization of 
the gallbladder indicates gross disease in 95 
per cent. Strong confirmation of these 
figures has come recently from Wick- 
bom’s®) analysis of more than 1,300 oral 
cholecystograms, all followed by surgery. 
The diagnosis of cholelithiasis was con- 
firmed at operation in 725 of 728 cases, 
or more than 99 per cent. Furthermore, 92 
per cent of the gallbladders that were vis- 
ualized equivocally, or not at all, contained 
stones. 

The significance of cholelithiasis for the 
surgeon deserves reemphasis. Various an- 
lyses'®) have shown that when stones are 
found at cholecystectomy, the postopera- 
tive result will be satisfactory in 90 to 95 
per cent of the cases. However, this figure 
drops to 60 per cent or less when no stone 
is present. The surgeon is therefore grateful 
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when we can present him with evidence, 
direct or indirect, of cholelithiasis. 


Means for Utilizing Cholecystography 

There are three cholecystographe media 
in current use: the diiodate Priodax 
A new triiodate, Vesipaque, has been de- 
scribed in the Italian literature’?) and 
apparently compares favorably with Tele- 
paque; clinical reports of its use have not 
yet appeared in this country. Monophen, 
a diiodate introduced in 1944 and compara- 
ble to Priodax, never achieved popularity 
and has been discontinued'*’. Acetylated 
Telepaque has been found to have a much 
lower incidence of side effects, but a con- 
comitant marked reduction in density made 
it unacceptable for clinical use’. The 
sodium salt of Telepaque was recently de- 
scribed as leaving virtually no “colonic 
trace,” without impairment of radiographic 
density, 

Of these three media, Telepaque must be 
considered superior. Nearly without ex- 
ception, numerous comparative studies have 
reached this conclusion’’*''), With the 
3-Gm. dose of Telepaque the gallbladder is 
well opacified in about 83 per cent of the 
cases and fails to be opacified in only 10 
per cent. The incidence of side effects is 
about 37 per cent. Teridax produces a 
shadow intermediate in density between 
Priodax and Telepaque''?’; in order to ob- 
tain a density comparable to that of Tele- 
paque, the dosage of Teridax must be 
increased, with a concomitant rise in side 
effects''', Proponents of Teridax describe 
three advantages: the virtual absence of a 
“colonic trace’; reduced danger of masking 
small calculi; and a more accurate reflec- 
tion of the functional condition of the gall- 
bladder. The “colonic trace,’ however, is 
often an advantage in cholecystography ; 
methods exist for overcoming the masking 
effect of dense opacification; and inferences 
concerning gallbladder function are of far 
less importance than the demonstration of 
calculi. 

The 3-Gm. dose of Telepaque is probably 
too large for all but the most obese patient. 
A study''®) employing the 2-Gm. dose has 
shown that the number of extremely dense, 
“white” gallbladder shadows is_ signifi- 
cantly reduced, while the number of “satis- 
factory” shadows drops only 4 per cent. 
Failure to opacify with the smaller dose 
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carries the same significance as with the 
larger. In a series of 50 patients whose gall- 
bladders were not visualized with 2 Gm. of 
Telepaque, 49 were proved surgically to 
have intrinsic cholecystic disease; the fif- 
tieth had an obstructing carcinoma of the 
pancreas''*), At the North Carolina Me- 
morial Hospital the 3-Gm. dose of Telepaque 
has been employed for the last four years; 
at present there is consideration of reduc- 
ing the dose to 2 Gm. 


Method of examination 

Regardless of the type of contrast med- 
ium employed, it is the actual examination 
of the patient that often fails to vield the 
maximum information. Despite general 
recognition that the prone or prone-oblique 
film of the right upper quadrant does not 
by itself constitute a complete examination, 
too frequently this is the only film made. 
Kirklin’s''®’ lateral decubitus film of the 
right upper quadrant tends to separate the 
gallbladder from overlying shadows and will 
demonstrate calculi lying in the most de- 
pendent portion. However, the lateral 
decubitus view lacks two advantages of 
erect fluoroscopy, and should be used 
routinely only when it is not possible to 
employ fluoroscopy with every patient. Erect 
fluoroscopy has, in recent years, returned to 
favor. It permits the radiologist, in the 
great majority of cases, to rotate the gall- 
bladder free of overlying shadows or to 
displace the latter with the compression 
cone. In addition, the disadvantage of the 
overly dense gallbladder is offset by spot 
films made with graded compression, which 
allow demonstration of small, lucent stones 
that otherwise might be obscured by heavily 
opacified bile. As with the lateral decubi- 
tus view, the effect of gravity is utilized to 
determine the mobility or fixity of any 
given intraluminal shadow. Only by this 
means can a polyp or myoma be differen- 
tiated preoperatively from a lucent stone. 
Furthermore, the interesting phenomenon 
of layering of stones atop bile of greater 
density can be seen only when gravity is 
allowed to contribute to the examination. 

Feldman''*’ has reported that, in his 
hands, erect fluoroscopy increased diagnos- 
tic accuracy by 8 per cent. Hoffman‘') en- 
thusiastically stated that the erect spot 
films were the only films to demonstrate 
stones in nearly 25 per cent of a large 
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series. Our experience with erect fluoroscopy 
and spot filming—which we do routinely in 
all cholecystographic examinations — ap- 
proximates that of Feldman. 


Interpretation of films 

Inferences concerning gallbladder func- 
tion deserve to be made cautiously. Non- 
visualization does not necessarily mean 
nonfunction, and certainly every patient 
whose gallbladder fails to be opacified 
should be re-examined, by either the oral 
or intravenous route. The extrinsic causes 
of nonvisualization are manifold and have 
often been catalogued''*’. Failure to ingest 
the tablets, nonabsorption due to diarrhea, 
obstructive jaundice, and severe liver dis- 
ease are the commonest. In regard to 
nonvisualization and nonabsorption, the 
“colonic trace” left by Telepaque in 97 per 
cent (22) is a positive advantage, indicat- 
ing that the tablets were at least ingested. 
Acute pancreatitis deserves attention as a 
cause of nonvisualization, both by oral and 
by intravenous methods''”’. 

While in general there is a rough corre- 
lation between degree of opacification and 
gallbladder function, this relationship ap- 
plies only in large series and does not hold 
in the individual case. Wickbom demon- 
strated that only one third to one half of 
poorly visualized gallbladders will show 
significant pathologic changes in the wall, 
and stated that poor filling is not by itself 
a sufficient indication for surgery'”’. 

Inferences drawn from the degree of 
contraction after a fatty stimulus are of 
little significance. The cholecystographic 
medium may itself inhibit contraction, as 
with Priodax''*’, Shapiro''*”’ and others 
have stressed the lack of significance of 
“sluggish” or “delayed” emptying as a 
primary sign of cholecystic disease, and 
have listed the numerous extrinsic factors 
that may, affect emptying. The major pur- 
pose of the fat stimulus is, or should be, 
to reduce the volume of opacified bile in the 
hope of thereby increasing the visibility of 
previously masked stones. It would seem 
unwise to employ the fatty stimulus when 
stones have already been demonstrated; not 
only has the purpose of the examination 
been achieved, but the remote possibility 
of forcing a stone into the cystic duct exists. 

Demonstration of the bile ducts is widely 
heralded in pharmaceutical advertising and 
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can be obtained in up to 95 per cent of 
cases examined by Telepaque or Teridax. 
However, visualization is usually incom- 
plete, and rarely of diagnostic importance, 
unless a large number of post-fat films is 
made. If the gallbladder is opacified, the 
cystic duct must be, and the common 
duct is, in all probability, patent. Duct vis- 
ualization cannot be considered an indica- 
tion for the fatty stimulus, particularly 
since the advent of intravenous cholangio- 
graphy. 

The fatty stimulus is of value when a 
patient is to be re-examined after initial 
non-opacification. One can then be certain 
that any degree of physiologic stasis'*"' has 
been overcome before re-examination. 

As Dr. Nathan Womack of our institu- 
tion has said, the current population ex- 
pansion and the increasing number of 
elderly and aged persons make it likely that 
gallstones are being formed more rapidly 
than they can be removed by all the sur- 
geons in the country. It therefore appears 
that oral cholecystography will be more 
and more with us in the years ahead. 


Summary and Conclusions 


1. Intravenous cholangiography has not 
displaced the oral cholecystogram as the 
basic method of gallbladder examination. 

2. The most satisfactory oral cholesycto- 
graphic medium is Telepaque; the 2-Gm. 
dose is probably adequate for all but the 
most obese patient. 

3. Wider incorporation into cholecysto- 
graphy of the lateral decubitus film or 
preferably erect spot fluoroscopy rec- 
ommended. 

4. Conservative interpretation of appar- 
ent abnormalities of function is suggested. 
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DURHAM 


The value of cholografin is twofold. 
1. Search for remaining calculi. 
2. Diagnosis of biliary duct strictures. 
3. Attempt to differentiate pancreati- 
tis. 

It is well recognized that residual com- 
mon duct calculi account for a high percent- 
age of postcholecystectomy pain. Intravenous 
cholangiography has been widely used in 
the search for these calculi. We believe a 
lot of this work could be avoided if a post- 
operative cholangiography study were done 
in all cases, 

It has been shown by several writers that 
the majority of strictures of the bile ducts 
are postoperative, following cholecystec- 
tomy. Only a few cases were thought to be 
secondary to infection. Strictures like ball 
valve stones produce a partial obstruction 
and are often difficult to detect. 

The incidence of visualization of the bil- 
iary passages following injection of Cholo- 
grafin is of little value unless critera for the 
selection of patients are stated. If possible, 
laboratory studies should be available. An 


*From the Department of Radiology, Duke University 
School of Medicine, Durham. 


examination is usually not done when the 
bilirubin is more than 3 mg. per 100 cc. 
In the absence of laboratory data we usually 
do not do the examination in the presence 
of clinical jaundice. 

The technique and preparation of the 
patient for examination is very important. 
When possible, the patient should be placed 
on a high fat diet for one day preceding the 
examination. The colon should be well 
cleared of solid material before the study. 
The patient is examined in fasting state. 
A l-cc. ampule is present for skin testing, 
but we have found this to be of little value. 
We do check the patient, however, and no 
severely asthmatic or allergic patients are 
subjected to cholangiography. For complete 
evaluation of the biliary system the examin- 
ation is carried for two hours. Morphine is 
not employed, since it produces closure of 
the ampulla, which may be misleading. 

The results in complete obstruction are 
very gratifying. If there is little liver dam- 
age, the common duct will be visualized. In 
the cases of partial obstruction, film evalua- 
tion is more difficult. Occasionally there is 
very poor visualization, but if the bowel is 
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well cleared out, the opaque media is seen instances before the usual radiographic 
in the duodenum. signs become evident. 

We believe the combination of preopera- 
tive intravenous study of the nonfunction- 
ing gallbladder and a routine, immediate 


In final evaluation, one must differentiate 
at times between pancreatitis and partial 


or complete obstruction. Occasionally, ma- postoperative cholangiographic study will 
lignant changes in the region of the com- prevent many of the present day postchole- 
mon bile duct may be made in some cystectomy syndromes. 


Operative Cholangiography 


JAMES F. MARTIN, M.D.* 


WINSTON-SALEM 


Cholangiography refers to the radio- intervention by inserting a catheter or can- 


graphic study of the biliary tree with nula into the cystic duct, injecting an 
opaque media. Mirizzi''’, in 1931, reported opague medium into the cystic and common 
on the roentgenographic visualization of the ducts, and obtaining radiographic studies. 
biliary ducts in the operating theatre after If frequently provides information which 
the common duct had been opened. The full may determine the success or failure of the 
potential and importance of the examina- surgical procedure. The importance of the 
tion was not immediately appreciated. Nor- method is emphasized in the identification 
man'’’, in 1951, reported on an extensive and localization of calculi, obstructive le- 
experience with the procedure at the Uni- sions, strictures, and aberrant ducts. Hughes 
versity of Lund and stressed the impor- and colleagues'*’ have stated: “Any indica- 
tance of a complete examination of the bil- tion for duct exploration is an indication 
iary system before and after surgical in- for cholangiography.” 
tervention. The purpose of this presenta- Control cholangiography refers to the 
tion is to discuss the use of cholangiography roentgen examination after instrumental 
in the study of the biliary duct system dur- exploration of the bile passages. It serves 
ing and after surgery. the purpose of permitting an evaluation of 
Phases of Cholangiography the procedure and especially in determining 
Norman?’ divides operative cholangio- whether previously identified calculi have 


been removed. It aids in the localization of 
calculi which may have migrated during 
the process of manipulation and explora- 
tion, and further delineates pathologic pro- 
cesses for a complete examination and ther- 


graphy into three phases in relation to the 
surgical exploration of the biliary system. 
Each method has a specific and important 
part in the proper evaluation of the status 
of the biliary tree. 


A. Primary cholangiography: Roentgen apy. 
examination during the surgical pro- The postoperative cholangiogram may be 
cedure but before intervention on the carried out several days after the surgical 
choledochus. procedure, and consists of injecting opaque 
B. Control cholangiography: Roentgen ex- media through an indwelling T tube in the 
amination after instrumental explor- choledochus. It may be repeated one or more 
ation of the bile passages. times and performed in a more leisurely 
C. Postoperative cholangiography: After fashion, with greater thoroughness. The 
operation the contrast media is intro- opaque media must be injected slowly in 
duced into the ductus choledochus order not to produce spasm of the sphincter 
through an indwelling rubber tube. of Oddi and overfilling of the pancreatic 
| Primary cholangiography refers to the duct. It may outline stones which have mi- 
| study of the biliary tree prior to surgical grated after surgery or have been inad- 
| ation vertently overlooked. It may demonstrate 
*From the Department of Radiology, Bowman Gray School the status of an anastomotic procedure or 


of Medicine of Wake Forest College and North Carolina Bap- 7 : : 
tist Hospital, Winston-Salem. the function of the sphincter of Oddi. 
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Right hepatic duct 

Medial -superior area ducts 
Lateral segment duct 
Lateral - superior duct 


\ - inferior area duct 
Medial segment duct 
Left caudate duct 
Medial - inferior area ducts 
Left hepatic duct 


Fig. 1. Hepatie Duets. Diagrammatic presentation of the anatomy of the intrahepatic biliary system. 


(Adapted from Healey and Schroy(?’.) 


Hughes and others'*) have reported 93.3 
per cent accuracy in demonstrating calculi 
not found at previous surgical exploration. 
The incidence of false positive and false 
negative examinations is not given. 
Techniques 

Aqueous Urokon, in a concentration of 
25 per cent, appears to be a most satisfac- 
tory medium. Other aqueous media may be 
used. The viscosity is lower than that of 
iodized oil, and better mixing of the medium 
with the bile is obtained, permitting a bet- 
ter visualization of the biliary radicals. 
Twenty-five to 50 cc. of the material is 
usually sufficient for adequate visualization. 

Adequate radiographic technique is nec- 
essary to obtain satisfactory film studies 
at the operating table. Provisions must be 
made for an x-ray apparatus above the 
operating table and a cassette tunnel on 
the surgical table. Ideally, anterior- 
posterior and oblique projections are 
preferred. The success of the procedure at 
operation depends upon the full cooperation 
of the surgeon, anesthetist, and radiologist. 


The oblique films provide a means of view- 
ing the intrahepatic ductal system in two 
perspectives and increase the probability 
of identifying intrahepatic abnormalities. 
Rapid processing of the films is necessary in 
order to conserve time. 


Anatomy 


Healey and Schroy'*’ based their study 
of the intrahepatic bile ducts on the biliary 
drainage of this organ and report their 
findings in the study of 100 cases (fig. 1). 
The liver is composed of two major lobes 
divided by a large lobar fissure. Each lobe is 
further subdivided into two segments by 
segmental fissures. The left lobe is com- 
posed of medial and lateral segments, and 
the right of anterior and posterior seg- 
ments. These are drained by second order 
ducts (those of the first order being the 
right and left main hepatic ducts). Each of 
the four segments may be further sub- 
divided according to the biliary drainage 
areas into a superior and an inferior area. 
These smaller segment are drained by 
ducts of the third order. Each segment has 
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Table 1* 
HEPATIC DUCTS 


Rt. lobe Caudate Lobe Lt. lobe 


Right hepatic duct Right Left Left hepatic duct 


RHD 52% LHD 93% 


Ant. segment Post. segment Medial segment Lat. segment 
| | | | Caudate Process | | 
Superior Inferior Superior Inferior | Superior Inferior Superior Inferior 


To RH Duct 85% 


Diagrammatic Presentation of the Anatomy of the Intrahepatic Biliary System 


“Adapted from Healey and Schroy‘?). 


its own blood supply and bile duct. The in 46 (24 per cent) and in 31 (60 per cent) 


caudate lobe ducts empty into both the of which the stones were definitely within 
right and left hepatic systems and are not the intrahepatic radicles. His experience 
properly a part of either the right or left included 875 cases of surgery on the biliary 
lobe. The authors have never observed any tree. 
communication through functional anasto- The roentgen signs of biliary calculi are 
moses between the right and left hepatic tabulated below: 
duct system in the region of the caudate 1. Direct: Oval or round filling defect 
lobe. Aberrant segmental ducts are identi- 2. Indirect: Incomplete filling or ob- 
fied occasionally, and drain areas of the structing of a branch 
liver independently, and the authors desig- 3. Shifting shadows: Filling defects. 
nate these as aberrant rather than acces- Other pathologic conditions may produce 
sory in function. A _ subvesical duct lies similar defects, and the following table 
superficially in the gallbladder bed and oc- represents other factors to be considered: 
curred in approximately 35 per cent of their Differential diagnosis (Norman) *? 
cases. 1. Filling defects 

Many variations are encountered in the (a) Air bubbles 
formation of the second and third order (b) Mucous floccules 
ducts within the liver and are beyond the (c) Blood clots 
scope of discussion in this presentation. The (d) Tumor 
diagram presented represents the most com- (e) Cholangitis 
mon distribution of the first, second, and 2. Incomplete filling of a duct 
third order ducts encountered in their series. (a) Other disease of the biliary 


The reader is referred to the original tract 
paper of Healy and Schroy‘!) for a com- (b) Mechanical factors 
plete study of these variations. 1. Obstructed T tube 

It is frequently difficult to determine 2. Poor placement of T tube 
whether a calculus in the larger biliary 3. Unusual length of T tube 
ducts is intra- or extra-hepatic in location. 4. Oily media 


This could be determined if the hepatic exit Case Reports 
of the right and left hepatic ducts were dis- The following case reports represent 
sected free at operation and marked by an cholangiograms demonstrating some of the 
opaque marker or clip. Considerable varia- problems encountered in biliary tract sur- 
tion is encountered, but in general the por- gery and radiographic study: 


tions immediately below the large segmental 
ducts may be regarded as extra-hepatic in 


Case 1 
A 32 year old woman, who was referred to the 


location. 
Pathology North Carolina Baptist Hospital with a one-year 
Caleuli represent the most common path- history of epigastric pain which radiated to both 
. a 5 costal margins and was accompanied with nausea 
ologic condition encountered in the cholan- and vomiting, but was without jaundice, fever or 
giographic study. Norman’, in 195 cases melena. The cholecystogram failed to visualize the 


of choledocholithotomy, found hepatic stones gallbladder on two occasions. Surgical exploration 
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Fig. 2. (Case 1) A. Operative cholangiogram with aqueous medium demonstrating a round filling de- 
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fect in the distal portion of the ductus choledochus which proved to be a calculus. B. Postoperative cholan- 
giogram with iodized oil demonstrating the common duct to be normal. The intrahepatic radicals are poorly 


filled. 


revealed multiple cholesterol stones in a small gall- 
bladder. The operative cholangiogram with aqueous 
media demonstrated a solitary 5 mm. stone, partial- 
ly obstructing the distal portion of the common 
duct, which was removed (fig. 2) The common 
duct was dilated at surgery. 

Two weeks after surgery a postoperative T tube 
cholangiogram with an oily medium demonstrated a 
normal common duct and hepatic duct. The post- 
operative course was uneventful. 


Case 2 

A 387 year old white man was admitted to the 
North Carolina Baptist Hospital on June 13, 1955, 
with a history of chronic cholecystitis and recurrent 
pancreatitis. A cholecystectomy had been performed 
in 1947. There was a gradual and periodic recur- 
rence of symptoms with colic, leading to choledocho- 
lithotomy in December of 1952. Exporation of the 
common duct in June of 1953, because of jaundice 
and acholic stools with colic, revealed sand and de- 
bris in the common bile duct. Several attacks of 
pain followed, and on one occasion the serum 
amylase determination was 1,200 units. 

The patient has been admitted to the North Caro- 
lina Baptist Hospital nine times between June 13, 
1955 and June 29, 1957 because of recurrent epi- 
gastric pain and calculi in the biliary duct system. 
Surgical exploration of the ductus choledochus and 
hepatic ducts with removal of calculi was performed 
on three occasions. Cholangiography, operative and 
postoperative, was performed on 20 different oc- 
easions. Each revealed evidence of calculi in the 


biliary duct system, especially in the left hepatic 
duct, despite various attempts at removal and 
numerous irrigations with ether and chloroform. 
The T tube was removed on July 15, 1957, despite 
the presence of evidence indicating persistent cal- 
culi. The patient has had one hospital admission 
since then because of epigastric pain, nausea, vomit- 
ing, and moderate epigastric tenderness. 

This patient illustrated the clinical and surgical 
problems of intrahepatic calculi. 


Case 3 

The patient was a 62 white woman, with a history 
of cholecystectomy performed in 1950. In 1951 she 
entered the hospital with the diagnosis of cholangi- 
tis with chills, fever, jaundice, and several episodes 
of right upper quadrant pain lasting several days. 
Hepatic enlargement was identified in 1952. A cho- 
ledochotomy was performed in 1955, at which time 
a T tube was inserted into the common duct. This 
was followed by a rather stormy hospital course, 
and the T tube was thought to be blocked. 

The patient was admitted to the North Carolina 
Baptist Hospital in February, 1956, at which time 
a T tube cholangiogram demonstrated numerous 
calculi in the intra-and extra-hepatic radicals 
(fig. 4). The length of the distal end of the tube 
did not permit an accurate visualization of the 
hepatic and common ducts, and stricture formation 
was suspected in the common hepatic duct. A cho- 
ledocholithotomy was performed, and _ multiple 
calculi were removed from the common and hepatic 
ducts. The T tube was reinserted in the common 
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Fig. 3. (Case 2) A series of postoperative T tube cholangiograms demonstrating all of the various 
radiographic signs of calculi in the biliary ducts. Poor filling of the left hepatic duct due to improper 
placement of the T tube is demonstrated in C. 
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Fig. 4. (Case 3) A. T tube cholangiogram demonstrating the presence of numerous intrahepatic duct 
calculi. The distal limb of the T tube extends well into the duodenum. The hepatic duct is not demonstrated 
and the possibility of a stricture is suggested. B. Replacement of the T tube with nonvisualization of the 
hepatic and intrahepatic ducts. There is also evidence of extravasation of opaque medium into the peritoneal 
cavity, possibly from the misplaced proximal limb of the T tube or from a duodenal fistula. 


duct (fig. 4B), and a cholangiogram failed to 
demonstrate filling of the hepatic and intrahepatic 
ducts. Spill of the opaque medium into the peri- 
toneal cavity was evident from the misplaced prox- 
imal limb of the T tube. 

The postoperative course was stormy, and the 
patient expired approximately one month after the 
operation. The postmorten examination revealed 
multiple calculi in all of the biliary ducts, chronic 
cholangitis with secondary biliary cirrhosis, and a 
subhepatic abscess with peritonitis. 


Comment 


The radiographic evaluation of the biliary 
tree has proved to be a valuable and simple 
method in the study of various pathologic 
conditions before and after surgery. Opera- 
tive cholangiography is especially useful 
when calculous disease of the gallbladder is 
discovered, and should be used to exclude 
the presence of other calculi in the hepatic 
duct system. Case 1 demonstrates the value 
of this procedure. Adequate visualization of 
the entire biliary system is important in 
determining the presence and location of 
the calculi within the ducts if surgical re- 
moval is to be accomplished. This appears 
to be a more accurate means of identifying 
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calculi than the commonly used techniques 
of palpation, exploration, and probing of 
the ducts. Adequate cholangiographic study 
frequently obviates unnecessary exploration 
of the biliary duct system and reoperation. 
Hughes and others‘*' found an incidence of 
26.8 per cent in which hepatic and common 
duct calculi were missed at the first sur- 
gical exploration. These were demonstrated 
by postoperative cholangiograms in all but 
one case, and all were verified at surgery. 

It has not been difficult at surgery to 
extract stones from the common _ hepatic 
duct and the ductus choledochus, but the 
presence of calculi within the intrahepatic 
ducts remains a problem. A thorough knowl- 
edge of the anatomy is frequently helpful 
in locating the calculi, but not uncommonly 
the devious and acute angulations of the 
segmental intrahepatic ducts prevent their 
removal by surgical means. Case 2 illus- 
trats the magnitude of this problem. The 
treatment of intrahepatic calculi remains 
an enigma. The role of the formation and 
migration of intrahepatic duct calculi de- 
serves further study, especially in relation 
to the postcholecystectomy syndrome. 
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Summary 


The three phases of operative cholangio- 
graphy are briefly discussed in relation to 
the surgical approach to calculous disease of 
the biliary duct system. 

A summary of the anatomy of the hep- 
atic and intrahepatic ducts as described by 
Healey and Schroy“) is presented. 

The role of the radiologist, surgeon, and 
anesthetist is briefly reviewed and stressed 
as a cooperative study of the problem pre- 
sented at and after surgery. 

Radiographic studies of calculous disease 


Dr. Isadore Meschan (Winston-Salem): In order 
to open the discussion, we have formulated some 
questions regarding various problems that might 
arise in relation to these studies. First: What pro- 
cedure should one follow in relation to the manage- 
ment of a patient who has recurrent biliary colic 
following cholecystectomy ? 

Dr. Reeves: I presume the tube is out. In our 
institution we use the following procedure. First, 
we probably make a film to see if there are opaque 
calculi. The clinical studies have probably been 
done already. If not, we suggest a bilirubin deter- 
mination and liver function studies. If the latter 
are within normal limits and the bilirubin is not 
too high, we would probably do a cholangiographic 
study and follow it through at 15—or sometimes 
20-minute intervals—the first hour. In the normal 
patient the Cholografin will have passed by the 
first or second film. Since no shadows will be seen 
in the duodenum, we run the 15-minute interval 
film to look for persistent calculi. 

Dr. Meschan: Dr. Martin, is there anything you 
would like to add to that? 

Dr. Martin: The etiology is the important question. 
Cholangitis, for example, might present a different 
therapeutic indication. It is also important to find 
out from the surgeon whether or not he explored 
the common duct in operating, and what he found 
if he did. One of the most important objectives in 
any case is to try to rule out disease elsewhere. 

Dr. Waldemar Sternbergh (Charlotte): We have 
been dissatisfied with Cholografin. Does the speed 
of injection make a difference ? 

Dr. Reeves: I think it does. At first some people 
thought it should be given very slowly, but we 
complete the injection within 30 seconds. We first 
use an ampule, either intravenously or subcutan- 
eously, for testing. But of course Cholografin is 
not 100 per cent accurate, by any means. As Dr. 
Martin mentioned a few moments ago, there are 
other causes for liver deamage and for secretion 
and excretion of the drugs. That is one of the 
largest problems we have to consider: Is the liver 
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in the ductus choledochus, the hepatic duct, 
and the intrahepatic ducts are presented. 
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damage due primarily to biliary obstruction or to 
other causes? 

Dr. John Ogden Lafferty (Charlotte): Dr. Reeves 
said that frequently these examinations are not 
satisfactory. In what percentage of the cases are 
the results satisfactory? 

Dr. Reeves: I would say that in 25 or 30 per cent 
of the cases that have been properly worked up 
and in which liver disease has been ruled out. If 
many or all of the cases were clinically diagnosed 
as biliary colic, I think the percentage would drop, 
because often the disorder is not due to biliary 
obstruction primarily but to other causes. 

Question from the floor: I would like to know if 
any antihistaminics are being used in conjunction 
with this material. Some of my colleagues are using 
these agents with their neurotic patients to reduce 
the reactions to surgery. I wonder if any of you 
gentlemen have used these with gallbladder disease. 

Dr. Martin: We haven’t used it. 

Dr. Meschan: I don’t rely on antihistaminics— 
certainly not in the presence of a known allergy. 

Dr. Reeves: We differentiate the case first. We 
don’t use antihistaminics or Cholgrafin in severe 
asthmatic conditions. The drug companies have 
mentioned as one of the contraindications in all 
patients severe allergy or asthma or a _ bronchial 
disease. 

Dr. Meschan: The next question is: What pro- 
cedure should one follow in a patient who has 
intermittent episodes of vague discomfort in the 
right upper quadrant following cholecystectomy, 
with no definite relationship to meals? 

Dr. Philip M. Johnson (Chapel Hill): This 
symptom constitutes the indication for a thorough 
workup. There are a number of diseases that 
simulate biliary tract disease. A patient having 
this complaint probably needs an intravenous chol- 
angiogram, but the study should go on to inelude 
the upper gastrointestinal tract, as well as the 
renal system. It is entirely possible that the 
probiem is in no way related to the biliary tree. 

Dr. Martin: I certainly agree. These symptoms 
are not specific by any means. The disturbance has 
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two features: colic, and symptoms of the upper 
gastrointestinal tract. 

Dr. Meschan: Would you comment on the fre- 
quency, say, in patients who have stones but perhaps 
no definite history of colic prior to operation? How 
many of these patients do you think would continue 
to have symptoms after removal of the stony gall- 
bladder ? 

Dr. Martin: The Swedish authorities on this sub- 
ject found that between 20 and 25 per cent of 
patients undergoing removal of a normally function- 
ing gallbladder have postoperative symptoms 
whether stones are found in the common duct or 
not. That introduces a new concept, at least to me. 
Being interested in the T tube cholangiogram, I 
wonder if one is justified in removing a normally 
functioning gallbladder because of stones. I wonder 
if we shouldn’t reconsider merely removing the 
stones, and if the gallbladder appears healthy, 
leaving it in. I know that is not the usual pro- 
cedure, but I think we should at least consider it. 
I don’t know whether it would relieve the symptoms 
or not. 

Dr. Meschan: Surgeons always raise the question 
of cancer in asseciation with gall stones. 

Dr. Martin: True; but it would be easy to open 
the gallbladder and find out. 

Dr. Reeves: I think it would be difficult to per- 
suade a surgeon to leave the gallbladder in. The 
greatest problem we have is the differentiation of 
pancreatitis. I believe that if a thorough postopera- 
tive cholangiographic study were done, it would 
reduce the number of patients who come back and 
have to have these studies a month later. 

Dr. Sternbergh: Our surgeons are demanding more 
operative cholangiograms. Is it best to do them be- 
fore removing the gallbladder? 

Dr. Martin: The more complete the study, the 
better the result. I believe we should adopt the 
technique of the Swedes. They insert a_ special 
cannula into the cystic duct and make the first cho- 
langiogram by injecting the media into the common 
duct before removing the gallbladder or touching 
the biliary tree. This is the one opportunity for 
evaluating the biliary tree in it existing state. 
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Injection has to be slow. The technique has to be 
exactly right. It is necessary to make a complete 
film study. One biliary radical can overlie another 
and the stones still be obscured. The surgeon wants 
to know whether there is evidence of stones in the 
gallbladder in order to evaluate the biliary tree 
before he ever touches it. 


Dr. Sternbergh: Is the cannula you mentioned 
available in this country? 

Dr. Martin: I don’t believe so. You can substitute 
a needle or polyethylene tube. 

Dr. Sternbergh: It is inserted into the cystic 
duct ? 

Dr. Martin: Yes. This study would also show a 
biliary radical coming down and emptying into the 
cystic duct or one coming down and joining the 
cystic duct as it joins the hepatic duct. In that 
way it is possible to visualize accessory or aber- 
rant ducts, and the surgeon will know then what 
ducts to tie and what not to tie. Many surgeons say 
that after they have removed the gallbladder, bile 
drains for several days. I don’t know whether that 
is correct or not. The only chance for determining 
the site of the leakage is to do a T tube cholangio- 
gram before the surgeon touches the bile duct 
system. The surgeon will be interested in only one 
thing: he wants it done in such a way that it will 
not delay the operating time. Our job is to work 
out the technique and have a dark room and a good 
machine available. When we have accomplished 
that, we can convince the surgeon of the im- 
portance of the procedure. 

Dr. Sternbergh: You say that the duct may 
be occluded by a stone. How can you tell whether 
the duct is just not there or whether it is occluded 
by a stone? 

Dr. Martin: I believe by the figuration of the 
termination of the duct. I think also that if you 
saw a duct terminate in one area and a mass of 
liver beyond that which had no duct system at all, 
this would be good presumptive evidence of an 
obstruction. The duct system within the liver is 
very intricate and interesting, as demonstrated by 
Healey and Schroy. 


the medical interview per se. 


There is a growing appreciation of the therapeutic significance of 
Thus Ashe has discussed the therapeutic 
significance of talk, and, conversely, its harmful significance. 
as one of the seven signs of medicine the mental cruelty which commonly 
arises through saying too much to a patient and thus adding to his 
anxiety, or by saying too little and causing fear of the unknown—Editor- 
ial: The Therapeutic Value of Talk, Canad. M. A. J. 77:888 (Nov. 1) 1957. 
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Group psychotherapy has come of age. 
A technique at one time thought to be a 
poor man’s psychotherapy is now recognized 
as a therapeutic technique having unique 
qualities all its own. In several situations 
such as therapy with alcoholics and their 
wives or husbands, and with antisocial teen- 
agers, the group process is felt to be super- 
ior to individual psychotherapy. Recently 
several reports of concomitant group and 
individual psychotherapy have appeared. 
For the most part this has been an attempt 
to increase the therapeutic effectiveness 
of individual psychotherapy by utilizing 
some of the unique benefits of the group 
approach. Powdermaker and Frank''’, how- 
ever, point out that primary group therapy 
can be made more efficacious by adding 
individual sessions to allow the patient to 
work through acute emotional disturbances 
which seem to threaten his relations with 
others in the group. 

Hulse‘?) has reported the following bene- 
fits achieved by the use of both group and 
individual therapy in private practice: 

1. Combined therapy increased transfer- 
ence and catharsis. 

2. Stimulation obtained in groups spills 
over to individual sessions. 

3. Integration of insight obtained in in- 
dividual sessions in reinforced by the 
group process. 

Edrita Fried’ pointed out that group ther- 

apy stimulates productivity in the individ- 
ual sessions so that the total therapeutic 
plan progresses much faster. 


Material 

This report deals with experience in con- 
comitant individual and group psychother- 
apy with psychiatric patients in a general 
hospital over a three-month period. These pa- 
tients were hospitalized in the psychiatric 
wing of a general hospital* for from three 
to five weeks. During this time they lived 
on the ward in single or double studio-type 
rooms. They participated in planned occu- 
pational therapy daily on a separate floor. 
In addition, there was recreation, including 


*North Carolina Memorial Hospital, Chapel Hill. 
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games, movies, television, and athletics. 
Meals were served in a dining room on the 
ward. Visitors were allowed at any time 
after the patient’s tenth hospital day. 

Two psychiatric residents were assigned 
to this 18-bed ward and the patients were 
in turn assigned to one or the other resi- 
dent in rotation as they entered the hospi- 
tal. Each resident was responsible for the 
administration and treatment of one-half 
the patients on the ward. 

Most of the patients suffered from one 
of the neuroses. However, there were 6 
patients who had depressions of psychotic 
proportions and 1 patient with chronic un- 
differentiated schizophrenia. The diagnos- 
tic categories represented, and the number 
of patients in each, are shown in table 1. 


Table 1 
Diagnostic Categories 
Male Female 
Anxiety reaction 2 
Depressive reaction 
Psychotic depressive reaction 
Conversion reaction 
Passive aggressive personality 
Psychologie gastrointestinal reaction 1 
Drug addiction (Demerol) 1 
Adjustment reaction of adolescence 
Adjustment reaction of late life I 
Schizophrenic reaction, chronic 
undifferentiated type 1 


No 
on. > 


Totals 11 20 


Method of Treatment 

The treatment was primarily psychoana- 
lytically oriented psychotherapy. However, 
electroshock was given to 8 depressed pa- 
tients, and 2 patients participated in a 
double blind research project involving Ser- 
pasil, deoderated tincture of opium, and 
placebo. Both residents saw their patients 
in daily psychotherapeutic interviews. In 
addition, one of the residents saw his pa- 
tients in group therapy three times per week. 


Objectives of group therapy 

The group therapy was undertaken with 

the following objectives in mind: 

1. To improve therapeutic results by co- 
ordinating it with individual psycho- 
therapy. 

2. To help new patients become oriented 
to the psychiatric ward and psychiatric 
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treatment, which for many was quite 

different from what they expected to 

find in a general hospital. 

3. To offer support and encouragement to 
the patient by allowing him to discover 
that fellow patients were kind, under- 
standing, rather nice people, and not 
“nuts” or crazy folks. It was felt that 
patients would be helped by realizing 
that other patients could have symp- 
toms like theirs and still be sane, 
worth-while people. 

4. To help make preconscious and uncon- 
scious emotional conflicts clear. 

5. To serve as a training experience in 
group psychotherapy for the psychiat- 

ric resident. 


Group techniques 

The group psychotherapy meetings were 
held three times per week in a conference 
room adjacent to the ward. Each lasted 50 
minutes. The group sat around a long con- 
ference table. The atmosphere was informal 
and spontaneous discussion was encouraged. 
New patients joined the group as soon after 
entering the hospital as the resident com- 
pleted their initial work-up. They left the 
group as they were discharged from the 
hospital. The group varied in number from 
3 to 9, with an average of 7 persons. Of the 
31 patients seen during this period, 11 were 
men and 20 women. Group therapy was not 
compulsory, although each patient was in- 
vited to attend, and, as a matter of fact, 
everyone did. 

The sessions were not rigidly structured. 
Except for introductory remarks concern- 
ing purpose and organization, the therapist 
was completely nondirective. There were no 
lectures. The patients were encouraged to 
direct remarks to each other, the therapist, 
or the group in general. No subject was 
barred from discussion as long as it was of 
interest to the group. 

The position of recorder was filled by a 
graduate student in sociology who was at 
that time engaged in a study of sociologic 
aspects of the patients’ life on the ward. He 
sat in the group circle and kept written 
notes of the verbal exchanges and emotional 
reactions. From time to time one of the 


group would try to bring him into the dis- 
cussion, but, for the main part, he was able 
to remain a nonverbal observer. On one or 
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two occasions group members questioned 
the recorder’s function. These questions 
were answered on each occasion by other 
members of the group explaining the re- 
corder’s position. 


Evaluation of Objectives 


Coordination with individual 
psychotherapy 

Group therapy offered an excellent set- 
ting for observing the patient’s relationship 
with other people. Patients frequently ex- 
hibited attitudes and behavior in group 
meetings that were not apparent in other 
settings. One woman assumed the role of 
defender of the hospital and champion of 
psychological medicine, while another be- 
came the court jester. In neither case were 
these roles apparent in individual sessions. 
This difference in a patient’s reaction was 
often helpful in understanding the patient 
and his problems. 

It was with some surprise that patients 
were repeatedly observed discussing mate- 
rial in group therapy that they seemed 
unable to handle in individual sessions. Per- 
haps this was because, as Scheidlinger‘*) 
suggests, the group offers emotional sup- 
port, protection, and a feeling of belonging 
that enhances the patient’s self-esteem. For 
example, the group setting afforded oppor- 
tunities for the patients to express hostile 
feelings toward the hospital and the thera- 
pist which they had been unable to express 
on their own in individual therapy. Often 
this was done indirectly by interpreting 
some casual act of another patient as being 
hostility, or by agreeing too enthusiastically 
with someone else’s hostile remarks, and so 
forth. These emotions could be noted by the 
therapist and interpreted in group or pri- 
vate sessions. This fact suggests that some 
patients feel threatened by the intense, 
focused one-to-one relationship of patient- 
therapist, whereas they feel less inhibited 
in the more diffuse group situation. 


Orientation 

New patients were told of hospital policy, 
ward routine, and the like on admission. 
Their questions in group and private ses- 
sions, however, revealed that much of this 
information had not been _ assimilated. 
Group discussions repeatedly exposed mis- 
understandings and misconceptions, and 
materially helped the patient understand 
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his new surroundings and the reasons for 
the procedures. In group sessions questions 
concerning policy or hospital routine by one 
patient would often bring forth varied 
responses from the group, indicating that 
these items had been improperly understood 
in spite of the patient’s statement in indi- 
vidual therapy that he understood com- 
pletely. Apparently there is less resistance 
to regulations when presented by one’s 
peers than when the regulations are pre- 
sented by an authority. 

Most of the patients came to the hospital 
expecting conventional medical or surgical 
treatment and found psychiatric methods 
difficult to understand or accept. Accept- 
ance and understanding were greatly facili- 
tated by discussion in the group with older 
patients, many of whom expressed great 
satisfaction with the benefits they were 
receiving from psychiatric treatment. 


Universalization 

The initial reaction of many patients on 
entering the ward was frank surprise that 
“mental patients’ seemed so “normal.” 
Often a patient regards himself as queer 
and different because he has an emotional 
disorder. He feels that his own appearance 
reveals to all observers the presence of the 
anxiety within him. It has been repeatedly 
helpful for these patients to know other 
patients with similar problems and_ to 
realize that they are not necessarily queer 
or odd. In group discussions patients often 
use, with obvious comfort, such expressions 
as “we are all in the same boat.” The shar- 
ing of experiences and ideas was a prom- 
inent part of group work and continued 
outside group meetings. The group was 
consistently tolerant and non-judgmental, 
although from time to time some group 
members would give very elaborate and 
detailed advice. 


Clarifying unconscious emotional conflicts 
On several occasions the group made in- 
terpretations that were accepted and _ util- 
ized by the patient. For example, a woman 
told the group of her difficulties with her 


daughter-in-law. The group took up this 
problem and in the resulting discussion 
pointed out that the mother was unable to 
recognize that she was treating her son like 
a little boy, and that she was competing 
with his wife for his affection. This inter- 


INDIVIDUAL AND GROUP PSYCHOTHERAPY—HARPER 547 


pretation was accepted and understood in 
group therapy, although it had met with 
great resistance in individual therapy. 
Another woman had been unable to rec- 
ognize her hostile feelings toward her 
mother-in-law until after this discussion. 
Later on, she was able to verbalize her hos- 
tility and, in individual therapy, came to 
understand its origin in displaced hostility 
toward her own mother, who had deserted 
her in childhood. Apparently there is less 
resistance to interpretation and clarification 
from fellow patients than from the au- 
thority, in this case the group leader. 


Value of training for residents 

The psychiatric resident who wishes to 
learn group techniques has a unique oppor- 
tunity when seeing patients in both group 
and individual sessions. In such a setting 
he has the advantage of a better knowledge 
of the patient and so can appreciate the 
effect of group dynamics to an_ extent 
seldom realized if he is seeing the patients 
only in a group. In addition, he is in a posi- 
tion to evaluate group interaction as an 
aid to resocialization, the acquisition of in- 
sight, or the other goals of individual 
therapy. 

Group therapy is a well recognized psy- 
chiatric procedure and needs no _ justifica- 
tion here. It is becoming increasingly ap- 
parent that experience in group work 
should be included in every good psychiatric 
residency program. 


Comment 


This experience with group therapy has 
led to a re-examination of some basic con- 
cepts and has pointed out several areas 
where a change in method or technique 
would be advisable. 

Group participation in the project was 
voluntary. Although all patients partici- 
pated, it is felt that voluntary attendance 
de-emphasized group therapy and left the 
patient with the idea that it was not very 
important. This attitude was also noted 
among the nurses, who initially allowed 
interruptions of group meetings and re- 
peatedly had to be reminded to assemble 
the group for the meetings. 

Better group participation resulted when 
the therapist was least active. Direct 
answers by the therapist were accepted as 
the voice of authority and immediately 
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stopped further discussion. It is felt that 
he should encourage participation, help en- 
courage reticent members to express them- 
selves, and note emotional reactions. Direct 
support or interpretations should come 
from the group, with the therapist partic- 
ipating actively only as much as is required 
to keep the group functioning. 

Adequate supervision is essential if the 
group is to function in a therapeutic man- 
ner and the resident is to profit from the 
experience. Without supervision the thera- 
pist has difficulty in being objective and 
may become discouraged and withdraw or 
fall into such a trap as letting the group 
become a question and answer session with 
himself serving as the “quiz kid.” It is 
doubtful that many residents will continue 
group work without the support and en- 
couragement of close supervision. 

In order to do critical, effective work, it 
is helpful to have a recorder in addition to 
the therapist. This role can be performed 
by someone in the related disciplines or can 
be used as a training device, with new resi- 
dents serving as recorders before they 
become group therapists. In the experience 
described here, the recorder was able to 
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observe and take written notes without 
noticeably disturbing the group. If at all 
possible, both recorder and therapist should 
meet with the supervisor so that all points 
of view can be presented and utilized. 


Summary 


The use of concomitant group and indi- 
vidual psychotherapy for psychiatric pa- 
tients in a general hospital has been 
discussed. The method used and the ob- 
jectives and results of such combined ther- 
apy are described. It is felt that such a 
program provides a valuable training ex- 
perience for the psychiatric resident and a 
profitable therapeutic experience for the 
patient. 
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Sarcoidosis: 


The Effects of Pregnancy and Subsequent ACTH 
And Corticord Therapy on the Disease 


WILLIAM A. PETERS, JR., M.D., F.A.C.S. 


and 


WALTER SPAETH, M.D., F.A.C.P. 
ELIZABETH CITY 


Sarcoidosis is a generalized systemic dis- 
ease of unknown etiology. Recently 
Michael" presented interesting and new 
data on the epidemiologic considerations of 
the condition, suggesting that it is a nat- 
urally occurring beryllium disease. Sarcoi- 
dosis is characterized by tubercle-like le- 
sions composed of epitheloid and giant cells, 
but manifesting little or no caseous necro- 
sis. Any organ may be affected, but the 
process is more prone to involve lymphoid 
tissue. Lesions also commonly occur in the 
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skin, bones of the hands and feet, lungs, 
eyes, parotid gland, spleen, and liver. Long- 
cope’”) reported a patient in whom sarcoid- 
osis of the endometrium was discovered on 
curettage performed for uterine bleeding. 

Sarcoidosis may be found in any age 
group, but the majority of cases occur be- 
tween the ages of 20 and 40 years. The 
distribution is equal between male and 
female, and the disease is seen in both 
Negro and white races. 

An excellent study of the clinical picture 
and laboratory findings was reviewed by 
Harrell’. 

Sarcoidosis of the lungs, in addition to 
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presenting the roentgen picture of hilar 
lymphadenopathy, may be diffuse paren- 
chymally. In the early stages, disseminated, 
soft, discrete infiltrations are indistinguish- 
able from miliary tuberculosis. As_ the 
lesions age, fibrosis occurs and may lead to 
dyspnea, cynosis, and right ventricular fail- 
ure. In the majority of cases, however, the 
disease runs a benign course, and many 
cases resolve spontaneously. 

During the past several years numerous 
articles regarding the use of both ACTH 
and adrenal cortical steroid hormones in the 
treatment of pulmonary sarcoidosis have 
been published. Results have been contro- 
versial, but apparently lesions have been 
resolved in early cases. 

Sarcoidosis as a complication of preg- 
nancy is relatively rare. Longcope*’, in his 
vast experience with the disease, reported 
that he had never seen a pregnant patient 
with active sarcoidosis. He mentioned, how- 
ever, that one of his patients did have two 
successful pregnancies after recovery from 
what appeared to be extensive sarcoid in- 
volvement of the lungs. Beacham‘) also 
reported that he had never encountered 
such a case in the large group of patients 
in the Charity Hospital in New Orleans. 


Harrell‘*) mentions 2 patients who had mis- 
carriages and children who died after birth. 

Nordland and others'®), in 1946, reported 
a case of pregnancy complicated by idio- 
pathic thrombocytopenic purpura and 


sarcoid disease of the spleen. Two cases 
were reported by Aykan and Juskowitz‘?) 
in 1950. Subsequent reports have been pub- 
lished by Russell‘*), Donaldson and co-au- 
thors’*), Berman’, and Gallaher and 
Douglass"), Berman’s case subsequently 
proved to be active tuberculosis 15 months 
after delivery, and possibly should not be 
considered in this study. A total of 12 cases 
of pregnancy complicated by sarcoidosis 
have thus been reported. It was the opinion 
of most authors that pregnancy did not in- 
fluence the course of sarcoidosis and, con- 
versely, that sarcoidosis did not interfere 
with the normal course of pregnancy. It 
would seem, then, that therapeutic abor- 
tion is not indicated should sarcoidosis be 
discovered early in pregnancy. Also, known 
sarcoidosis is not a contraindication to 
pregnancy. 

The case report to follow is one of known 
sarcoidosis, diagnosed by lymph node bi- 
opsy. Initially the patient became pregnant 
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Figure 1 


and improvement occurred in her pulmo- 
nary pathology. Postpartum relapse and 
subsequent remission induced by ACTH 
therapy was observed during the first two 
years. A second relapse occurred following 
a normal delivery during the fourth year 
and on this occasion remission was induced 
after the use of adrenal cortical hormone. 


Case Report 

A 27 year old Negro woman, para 5-0-5, was 
seen initially on March 11, 1952, having been 
referred by her local physician for consideration 
of vaginal hysterectomy and colpoperineorrhaphy. 
Four months previously she had delivered a viable 
infant. Since delivery she had complained of lower 
abdominal and low back discomfort as well as 
bearing down sensations in the lower abdomen, 
weakness, and fatigue. There was no history of 
chills, fever or weight loss. Examination at that 
time revealed the temperature to be normal, the 
blood pressure 110 systolic, 70 diastolic, and the 
weight 127 pounds. General examination was 
within normal limits except for a slight generalized 
discreet lymphadenopathy. No skin or ocular le- 
sions were noted. Pelvic examination revealed a 
relaxed introitus, with a moderate cystocele and 
large rectocele. The cervix presented at the in- 
troitus on straining. The remainder of the pelvic 
findings were within normal limits. 

The patient was admitted to the hospital, where 
a routine roentgenogram of the chest revealed a 
diffuse miliary-type infiltration involving both 
lung fields, as well as marked bilateral hilar 
adenopathy (fig. 1). Roentgenograms of the bones 
of the hands and gastrointestinal series were en- 
tirely normal. Blood studies were within normal 
limits except for a sedimentation rate of 42 mm. 
per hour corrected. Urinalysis and stool examina- 
tions were negative for tubercle organisms. Guinea 
pig inoculations of the sputum were negative. 
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Figure 2 


Sputum cultures for acid fast organisms and fungi 
revealed no growth. The patient was seen in medi- 
cal consultation by one of us (W. S.), who made a 
tentative diagnosis of Boeck’s sarcoid. 

On March 17, 1952, a right axillary lymph node 
was excised for pathologic study. The pathologist’s 
report was chronic granulomatous lymphadenitis, 
with tubercle formation compatible with a diag- 
nosis of Boeck’s sarcoid (fig. 2). The patient was 
discharged from the hospital on March 21. While 
in the hospital she was completely afebrile and had 
no systemic complaints. She was returned to her 
local physician with recommendations to begin a 
regimen of a high protein diet, supplemented by 
cod liver oil and regular rest periods. 

X-ray examinations of the chest in May, August, 
and October, 1952, revealed the same pathologic 
picture. 

The patient was again seen on December 24, 
1952, at which time she stated that her last men- 
strual period occurred October 1, 1952. Exami- 
nation revealed the temperature to be normal, blood 
pressure 108 systolic, 60 diastolic, and weight 130 
pounds. General examination was as before, except 
for the presumptive signs of early pregnancy. 
Laboratory data remained within normal limits 
except for moderate anemia. 

On July 30, 1953, the patient was admitted to 
the hospital in early labor. After one hour and 37 
minutes of uneventful labor, an 8 pound 14 ounce 
infant was delivered by low forceps under pudendal 
block. Laboratory studies were again within nor- 
mal limits except for a sedimentation rate of 45 
mm. per hour corrected. X-ray examination of the 
chest and phalanges was entirely normal. The 
patient’s immediate postpartum course was un- 
eventful, and she was discharged from the _ hos- 
pital on the third postpartum day. 

Examination of the infant, including  roent- 
genograms of the chest, was within normal limits. 

The patient returned on September 12, 1953, at 
which time she reported that she had been well 
except for symptoms of a mild upper respiratory 


infection. For this she had seen _ her local 
physician and had received several injections of 
penicillin. Examination revealed her weight to be 
134 pounds and blood pressure 110 systolic, 74 
diastolic. Her pelvic structures were found to be 
involuting satisfactorily. 

Again on September 29, 1953, she returned, com- 
plaining of weakness and malaise. Also, she had 
observed hot and cold sensations and a nonproduc- 
tive cough. The temperature was normal, weight 
136 pounds, and blood pressure 110 systolic, 70 
diastolic. The general examination was essentially 
normal. A roentgenogram of the chest made on Oc- 
tober 24, 1953, less than three months following 
delivery, revealed definite recurrence of findings 
suggestive of sarcoidosis in both lung fields. The 
patient was referred back to the internist (W. S.) 
for further therapy. 

On December 8 repeat chest films revealed ex- 
tensive infiltration throughout both lung’ fields, 
equally as extensive as on the initial examination 
in March, 1952. 

On February 8, 1954, the patient was readmitted 
to the hospital on the medical service for further 
diagnostic study and treatment. She was essen- 
tially asymptomatic at the time of admission. The 
only abnormality noted was a diffuse infiltration 
throughout both lung fields on x-ray examination. 
Laboratory studies were within normal limits. The 
patient was started on 20 units of ACTH every 
six hours for 18 days, after which the dosage was 
reduced to 10 units every six hours for two days 
(Total dosage: 1,520 units). She was discharged 
from the hospital on March 5. 

X-ray examination of the chest on March 12 
revealed definite improvement. The lung fields ap- 
peared to be as they were during the latter stages 
of pregnancy. 

Chest films on April 27 revealed continued im- 
provement. Films obtained on March 9, 1955, and 
July 14, 1955, revealed the lung fields to be en- 
tirely clear. When seen on July 14, 1955, the pa- 
tient was entirely asymptomatic. Her weight was 
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142% pounds, and laboratory studies were within 
normal limits. 

On September 10 and November 12, 1955, the 
patient was seen for a follow-up study. Physical 
examination, laboratory studies, and x-ray studies 
of the chest were all within normal limits. 

The patient returned again on January 6, 1956, 
stating that her last menstrual period had occurred 
on November 12, 1955, and reporting the usual 
prodromal symptoms of early pregnancy. The 
temperature was normal, blood pressure 120 sys- 
tolic, 70 diastolic, and weight 143% pounds. Gen- 
eral examination was essentially within normal 
limits. A presumptive diagnosis of pregnancy was 
made. Laboratory studies were within normal 
limits, and an x-ray examination of the chest re- 
vealed both lung fields to be entirely clear. She 
was placed on a routine prenatal regimen con- 
sisting of a high protein diet supplemented with 
iron, calcium, and vitamins. Monthly x-ray studies 
of the chest revealed the lung fields to be clear. 
Laboratory data remained with normal limits. 

On August 28, 1956, she was admitted to the 
hospital in early labor. After three and a half 
hours of uneventful labor a 9 pound 12 ounce 
male infant was delivered by low forceps under 
propylene and oxygen anesthesia. Laboratory and 
roentgen findings were all within normal limits. 

Examination of the infant, including chest films, 
was within normal limits. 

The patient returned on October 11, 1956, with 
no significant complaints except for bearing-down 
sensations in the abdomen and pelvic discomfort. 
Examination at that time was not remarkable 
except for pelvic relaxation. Vaginal hysterectomy 
and anterior and posterior colpoperineorrhaphy 
was advised. 

On December 6, 1956, she was admitted to the 
hospital for operation by one of us (W.A.P.). She 
was completely free of pulmonary symptoms at 
the time. Preoperative laboratory studies were 
within normal limits; however, a chest plate was 
reported by the hospital roentgenologist as fol- 
lows: “The lung changes previously observed ap- 
pears to be redeveloping since August 27, 1956. 
There are now numerous very small densities 
present throughout both lung fields.” An axillary 
lymph node biopsy was done and the pathologist 
reported “granulomas compatible with Boeck’s sar- 
coid.” This corresponded with the previous path- 
ologic report made in 1952. Because of this report 
operation was deferred, and the patient was 
transferred to the medical service (W.S.). Skin 
tests, sputum examination, cultures, and guinea 
pig inoculations were again negative for tubercle 
organisms. 

Since ACTH had been previously used in 1954, 
it was decided to attempt adrenal cortical hormone 
therapy for this relapse. Accordingly, on Decem- 
ber 7, 1956, prednisone (Meticortin) was begun 
at an initial dosage level of 10 mg. every six 
hours. No toxic manifestations were observed. 
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After one week of therapy at this dosage level, 
the amount of prednisone was reduced by one half. 
Following two weeks on this dosage, prednisone 
was then slowly discontinued. All therapy with the 
drug was discontinued on January 10, 1957. (Total 
dosage: 565 mg. prednisone). 

Repeat roentgenograms of the chest were ob- 
tained at weekly intervals. A slight suggestion of 
improvement was noted one week after initiation 
of therapy, and by the end of the second week of 
treatment there was definite evidence of progres- 
sive improvement throughout both lung fields. On 
February 7, 1957, improvement was observed to be 
continuing even though therapy had been discon- 
tinued for four weeks. Clinically the patient had 
gained 6 pounds in weight, and physical examina 
tion was entirely normal. No abnormal laboratory 
tests were encountered. 


Comment 


In 1951 Opsahl and Long''*’ reported ex- 
perimental evidence indicating the produc- 
tion of ACTH in large amounts by placental 
tissue. The presence of ACTH activity in 
placental extracts was shown by depletion 
of adrenal ascorbic acid, a fall in circu- 
lating eosinophils, and a marked inhibition 
of the hyaluronidase-enhanced spreading 
phenomenon that occurred after injection 
of placental extracts into hypophysectom- 
ized rats and mice. Jailer and Knowlton, 
too, reported ACTH activity in placental 
extracts from an Addisonian patient. 


That ACTH is produced in significant 
amounts by the human placenta is one of 
the most important recent contributions to 
the physiology of pregnancy. The clinical 
significance of this finding will doubtless 
develop more fully as further investigations 
are carried out. Nevertheless, it would seem 
that ACTH activity of the placenta might 
be a logical explanation for the frequently 
observed improvement during pregnancy of 
such diseases as rheumatoid arthritis, lupus 
erythematosus, asthma, and many allergic 
manifestations and nephrosis. Yet it should 
be pointed out that cases of these diseases 
are not always benefited by pregnancy. Not 
infrequently they may become decidely 
worse. 

It is felt that sarcoidosis might be in- 
cluded with this group of diseases, since 
in this report dramatic improvement in the 
appearance of the pulmonary lesions coin- 
cide with the onset of pregnancy and re- 
occurred promptly following delivery. 
Prompt disappearance of the pulmonary le- 
sions was then effected by treatment with 
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ACTH and subsequently with adrenal cor- 
tical steroid. 

Considerable laboratory data were pro- 
cured in the detailed study of this patient. 
It was anticipated that certain conclusions 
might be arrived at, especially with regard 
to total eosinophil counts. However, we 
can only comment that the total eosinophil 
count remained essentially within normal 
limits throughout pregnancy, only to fall 
during and immediately following labor 
and then rise significantly by the third post- 
partum day. 

It was also demonstrated that eosino- 
penia occurred during subsequent ACTH 
and adrenal cortical steroid therapy. 


Summary 


1. A case of pulmonary sarcoidosis with 
five-year follow-up is reported. Full term 
pregnancy and delivery occurred twice 
during this interval. Remission of sarcoid- 
osis took place during the early weeks of 
the first pregnancy, and relapse was en- 
countered within three months postpartum. 
Remission was again induced with ACTH 
therapy. Following a subsequent pregnancy, 
relapse of sarcoidosis occurred within three 


months postpartum. Remission was again 
induced with adrenal cortical steroid ther- 


apy. 

2. The literature presenting evidence for 
the production of ACTH by the human 
placenta is reviewed. 

3. It is suggested that the remission of 
the disease observed during pregnancy in 
this case was due to placental production 
of ACTH. 

4. It is concluded from this study and a 
review of the literature of sarcoidosis and 
pregnancy that therapeutic abortion is not 
indicated if the disease is discovered early 
in pregnancy. 
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Addendum 


Since this paper was presented, Maycock and 
colleagues have reported 10 patients whom they 
followed through 16 pregnancies (J.A.M.A. 164: 
168, 1957). They observed that pregnancy appeared 
to have an ameliorating effect on sarcoidosis dur- 
ing the prenatal period, but that this benefit was 
frequently lost after delivery. They also postulated 
that it is possible that improvement of sarcoido- 
sis during pregnancy may be due to the increase 
in the production of corticoids by the adrenal 
glands during gestation. 
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student is admirably equipped. 


... Since time immemorial, the physician has healed patients by the 
simple process of conversing with them. 
average medical student receives anything like enough training in this 
aspect of his work. True, from the standpoint of organic disease, the 
He is taught how to take a medical his- 
tory and how to make a physical examination, but he can still learn 
a little of the technique of interviewing. Editorial: The Therapeutic 
Value of Talk, Canad. M. A. J. 77:888 (Nov. 1) 1957. 
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Tuberculosis Control — A “Divide 


and Conquer” Strategy 
ROBERT F. YOUNG, M.D., M.P.H.* 


ROANOKE RAPIDS 


When on September 1, 1939, Hitler 
launched his German hordes against Po- 
land, the invading German Armies gave a 
terrifying demonstration of a new military 
technique known as lightning war. Hitler 
added to the suddenness and ferociousness 
of this new offense a series of encircling 
movements by his mechanical units which 
had the effect of completely bewildering 
and demoralizing the defenders before they 
could comprehend and effectively meet this 
plan of attack. 

In contrast to Hitler’s new strategy of 
warfare, as demonstrated in the Polish 
Campaign, England and France were com- 
mitted to almost exactly the same military 
plan they used in the first World War— 
a stalemate type of battle behind massive 
fortifications along an extensive front. 

Even before Hitler unveiled his blitzkrieg 
type of warfare, he demonstrated another 
tactic which proved to be effective in gain- 
ing for him and his Nazi Germany consid- 
erable territory. This technique, known as 
“Divide and Conquer,” consisted of singling 
out or dividing small countries, sending in 
his espionage personnel for softening up 
procedures, and then, at the strategic mo- 
ment, quickly invading and taking over 
these countries by overwhelming forces"). 

Although Churchill'*’ described the Nazi 
regime as one “that excels all forms of hu- 
man wickedness in the efficiency of its 
cruelty and ferocious aggression,” all the 
members of the Tuberculosis Control] Team, 
including the physicians in general prac- 
tice, public health personnel, and physicians 
specialized in diseases of the chest, whether 
they be on the staffs of the State Sanator- 
iums or in private practice, will detect in 
some of the early strictly military strategy 
used by Hitler some techniques which might 
well be applied to the present day control 
of tuberculosis. The writer refers particu- 
larly to the strategy of “Divide and Con- 
quer.” 


*Halifax County Health Officer. 


Results of Changing Strategy 
Against Tuberculosis 

There was a period in North Carolina 
when tuberculosis was fought on a broad 
front in a stalemate type of battle, with the 
emphasis on defensive tactics and with the 
principal obj ective controlling the high 
death rate from this disease. Even with the 
coming of the Mass Chest X-ray Survey 
technique to North Carolina in 1945, when 
tuberculosis control definitely changed from 
a defensive to an offensive maneuver, the 
attack against this disease still was on a 
broad and nonselective basis. The effective- 
ness of this early broad offensive maneuver, 
however, was clearly demonstrated when, 
during the five-year period, 1945-1949, 17,- 
125 new cases of tuberculosis were reported, 
as compared with only 9,848 new cases 
found during the last five-year period of 
the previous era of defensive tactics—a 73.9 
per cent increase in total cases reported‘). 
This mass tuberculosis case-finding offen- 
sive in North Carolina reached a peak in 
1950, when 3,653 new cases were reported 
from all sources. The highest case rate per 
100,000 (96.6) was recorded in 1947. 


Factors Leading to a Selective Approach 


Geographic distribution of cases 

An epidemiologic study of tuberculosis in 
North Carolina for the period 1948-1952, 
which I reported in 1953, revealed the aver- 
age case rate for this period to be 77.6, 
representing a 20 per cent drop from the 
high of 96.6 reported in 1947. This study 
indicated further that the 38 counties in 
the coastal plain section of the state had 
a case rate of 98.5, compared with a rate 
of 68.2 in the central 34 counties and with 
a rate of 70.9 in the 28 western counties of 
the state‘*. 

Data just released by the Public Health 
Statistics Section, North Carolina State 
Health Department (fig. 1), reveal that the 
average tuberculosis case rate for North 
Carolina during the most recent period of 
1954-1956 declined 54 per cent from the 
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NEW TUBERCULOSIS CASES PER 100,000 POPU: 
NORTH CAROLINA AND SECTION 
THREE -YEAR AVERAGE RATE, 1954-1956 


NORTH CAROLINA AV RATE 44.9 


Figure 1 


top rate reached in 1947, to a low of 44.9 
per 100,000 population. The 38 counties in 
the coastal plain section still ranked first 
with a rate of 59, the western counties ran 
second, with a rate of 46.1, and the central 
counties declined to a low of 39.3. In other 
words, these recent data indicate a further 
differentiation between the case rates in 
the eastern and western counties as com- 
pared with those of the Piedmont since the 
1948-1952 period‘. 

So far as I have been able to determine, 
the only comparative study of mobile x-ray 
case-finding activities between sections of 
North Carolina was reported by Smith in 
1949, when he revealed a case discovery 
rate of 25.2 per 10,000 x-rays among eight 
eastern counties, as compared with a rate 
of 19.0 among nine western counties‘. 

With further reference to the favorable 
tuberculosis case rate for the Piedmont sec- 
tion of the state as compared with fhe 
eastern and western sections, it should be 
observed that all 13 counties in the state 
that own and operate their own x-ray mo- 
bile units are located in the Piedmont 
section. Furthermore, of the 15 hospitals in 
North Carolina which have initiated rou- 
tine chest x-ray programs for hospital ad- 
missions, 8 are located in the Piedmont ®. 
Tuberculosis case-finding facilities pro- 
vided by private clinics, major medical cen- 
ters, health departments, and voluntary 
agencies are more generally available in 
this section of the state than in the east- 
ern and western sections. Would these fac- 
tors justify the concentration of case-find- 
ing activities by the state’s mobile x-ray 
units in the high incidence areas of the 
state where local case-finding facilities are 
not as readily available? 

I emphasize that I am not advocating 
withholding the mobile units from any given 


NORTH CAROLINA MEDICAL JOURNAL 


December, 1957 


Table 1 
Three-year Average Tuberculosis Morbidity Rates 
Per 100,000 Population by Color and Sex: 


North Carolina, 1954-1956 


Sex and Color Rat 
All classes sit 
Total 44.9 
Male 55.6 
Female 34.3 
White 
Total 
Male 
Female 23.0 
Non-white 
Total 79.2 
Male 
Female 65.9 


section, but rather am suggesting a more 
equitable and epidemiologic use of the 
state’s facilities. In other words, would the 
principle of “Divide and conquer” for tu- 
berculosis control be indicated? 


Sex and race 

Pertinent data for sex and race tuber- 
culosis case rates for 1954-1956 for North 
Carolina (table 1) indicate that males, with 
a rate of 55.6, as compared with a rate of 
34.3 for the female segment of the popula- 
tion, offer a special challenge to the tuber- 
culosis control program. The case rate 
ranges from a low of 23 per 100,000 for 
white females to a high of 93 for non-white 
males, or four times as great as the white 
female rate“. 


Age 

A study of the distribution by age groups 
of the 1,850 new cases of tuberculosis re- 
ported in North Carolina for 1956 (fig. 2), 
provides further pertinent information for 


PERCENTAGE DISTRIBUTION OF NEW 
TUBERCULOSIS CASES BY AGE GROUPS, 
NORTH CAROLINA, 1956 
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a softening-up approach to this disease, in 
preparation for a “Divide and Conquer” 
type of control. 


In making this study, the following per- 
centile distribution of tuberculosis cases is 
noted: 0-14 years (pre-survey x-ray age)— 
10.8 per cent; 15-24 (school x-ray age)—9 
per cent; 25-44 years (young adult group) 
—34.1 per cent; 45 years and older—46.1 
per cent. It is interesting to note further 
that of the 198 cases reported for 1956 in 
the 0-14 year age groups, 67.6 per cent of 
the cases occurred among preschool children 
—5 years of age or younger—with the next 
peak incidence occurring during adolescence. 
These latter data suggest the urgency of in- 
tense follow-up with tuberculin testing and 
x-ray of contacts of known cases among 
these very young children and young ado- 
lescents, particularly since these groups are 
not usually included in the conventional mass 
chest x-ray survey. 

These data proclaim further that, although 
the largest percentage of new cases of tu- 
berculosis is discovered among the older age 
groups, the young adult population in North 
Carolina still provides a highly significant 
percentage of the new cases of this disease. 
Here, again, is revealed the urgency for 
persistent follow-up, in routine tuberculosis 
control programs, of all young adults ex- 
posed to new cases of tuberculosis. The 
first two active cases of tuberculosis con- 
firmed in the 1957 Chest X-ray Survey in 
Halifax County were in white females in 
the young adult age group who had been 
exposed to known cases of tuberculosis, but 
who had failed to cooperate in reporting for 
their periodic follow-up chest x-rays. Two 
weeks after the survey still another active 
case of tuberculosis was confirmed in a 
young white woman who had been exposed 
to a known case of tuberculosis. This young 
woman refused to be examined two weeks 
prior to the survey or to have an x-ray dur- 
ing the survey, but was finally immobilzed 
by a pleural effusion. 

It must be stressed again and again, 
however, that the older age groups demand 
special attention in all chest x-ray case- 
finding programs, since the very nature of 
tuberculosis among these patients is fav- 
orable for the development of “carrier 
cases.”” These are the age segments against 
which a “Divide and Conquer” approach, 
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and a blitzkrieg attack must be directed in 
order to make a significant reduction in the 
reservoir of active cases. 


Economic factors 

The economic factor of tuberculosis case- 
finding activities must be more critically 
examined in the future and included in the 
over-all strategy of tuberculosis control. 
For 1956, the cost of the Tuberculosis Sec- 
tion, State Health Department, of the x-ray 
examination per person was 58 cents. This 
included all expenses in connection with 
rendering the person a final diagnosis. 
Moreover, the additional cost to the coun- 
ties has ranged from 2.5 cents to a high of 
12 cents per person x-rayed'’’. The cost of 
discovering each suspected case of tuber- 
culosis was $128.00. 

Lichtenstein'*’ reported recently that, in 
Mass X-ray Surveys in Chicago during 
1954, the cost per single screening film was 
about 65 cents. The cost per tuberculosis 
suspect film was about $53, while the cost 
for each new confirmed active case of tu- 
berculosis was $490. Since Chicago is a city 
with large slum areas, a large proportion 
of non-white persons, tremendous immigra- 
tion of labor, and areas with very high 
mortality rates, this cost of $490 per con- 
firmed active case of tuberculosis compares 
very favorably wiih other sections of the 
country, where the cost per active case 
ranges from $700 to $5,000 per case. This 
wide variation in cost for chest x-ray sur- 
veys emphasizes further the absolute neces- 
sity for concentrating x-:2y case-finding 
activities in high incidence reas. 

It should be recalled, however, that the 
Chest X-ray Surveys have many values 
other than finding active cases of tubercu- 
losis. These include: (1) finding old active 
cases of tuberculosis that have been lost 
to observation; (2) locating old a: 1 new 
inactive cases for follow-up; (3) ‘ovating 
contacts of all the above groups; (4) find- 
ing other significant abnormalities i> the 
chest; (5) stimulating public interest © the 
‘uberculosis problem; and (6) alertin~ the 
intelligent segment of the public te the 
tuberculosis problem through the us¢ of 
large numbers of volunteers‘*’. 


Concentrated Program in Halifax County 
Switching from a discussion of general 
strategy of tuberculosis control in the state, 
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Table 2 

Five-year Average Tuberculosis Morbidity Rates 

Per 100,000 Population by Color: 
Halifax County, 1952-1956 


Total 

White 60.0 
Non-white 3. 
we now focus attention on a specific sector 
of the battlefront—namely, Halifax County. 
Although the tuberculosis mortality rate 
has declined markedly in this county in 
recent years, the morbidity rate has stub- 
bornly refused to give ground. During 1956 
this county experienced 40 per cent increase 
in new proved active cases of tuberculosis 
as compared with 1955, using only routine 
but intensive case-finding procedures. 


Analysis of data 

Using the “Divide and Conquer” ap- 
proach to Halifax County’s Fifth Chest 
X-ray Survey held in February and March 
1957, a critical study of local tuberculosis 
data was made for the period, 1952-1956. 

During this period (table 2) 234 new 
cases of active tuberculosis were reported 
in Halifax County. Sixty-seven per cent of 
these patients were Negro (Negro popula- 
tion, 57 per cent); 61 per cent were males 
and 43 per cent were more than 45 years 
of age. The tuberculosis rates per 100,000 
population during this period were as fol- 
lows: total—78.1; white—60.0; non-white 
—93.8. 

In a review of the geographic distribu- 
tion (fig. 3) of the new cases reported for 
this five-year period in Halifax County and 
carefully located on a spot map, it was 
found that two distinct areas (areas 1 and 
2, fig. 5), with only 45 per cent of the 
county population, produced 56 per cent of 
the new cases and 60 per cent of the deaths. 
Although case rates based on small numbers 
of cases are not too reliable, by comparisons 
within the county the incidence rates for 
these two areas were extremely high. 

A racial breakdown of new cases in these 
areas revealed that in one section (area 1) 
there was an unusually large number of 
cases among the white segment of the pop- 
ulation as compared with the non-white, 
while in the other high incidence area (area 
2) virtually the entire tuberculosis prob- 
lem was among Negroes. 

The difference between these two areas 
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Figure 3 


was so great that they would appear to be 
from different section of the state. This dif- 
ference became all the more striking when 
it was considered that both areas are es- 
sentially rural, that the socio-economic 
status is essentially the same in both areas, 
and that the white population of the two 
sections is almost identical. 

The urban area of the county (area 3), 
where the greatest percentage of the white 
population is concentrated, ranked third in 
the number of new cases reported for the 
period. 


Individualized approach 

After completing these statistical studies, 
a chest x-ray survey committee made up of 
a broad representation of citizens, both 
white and non-white, was organized in each 
community. Health Department personnel 
presented to the committee in each section 
specific data regarding the distribution of 
cases by race, sex, age, and geographic loca- 
tion and solicited suggestions from the 
committees regarding the best approach to 
the x-ray survey in each area. The members 
of each committee seemed to be impressed 
with the specific data for their community 
and with the spot map which showed the 
exact location of the cases in their area. 

During the committee meetings, while 
various responsibilities and assignments 
were discussed and accepted by these mem- 
bers, special emphasis was placed on mak- 
ing as personal an approach as possible in 
the communities within each area which 
had produced an unusual concentration of 
new cases during the five-year study period. 
The committee members were also urged 
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to concentrate their efforts on citizens in 
their communities more than 45 years of 
age. 

The newspapers and radio station in the 
county gave wide publicity to these com- 
mittee meetings and maintained a steady 
flow of news releases regarding the specific 
tuberculosis problem and the scheduled 
x-ray survey, with emphasis on the two high 
incidence areas. 

In the meantime, more than 96,000 pieces 
of educational material, most of which 
were specific for the high morbidity areas, 
were prepared by the Halifax County 
Health Department personnel with the as- 
sistance of a publicity secretary from the 
State Survey Unit. The importance of lung 
cancer also was emphasized throughout the 
entire educational phase of this project. 

In addition to the meetings of the princi- 
pal x-ray survey planning-committees, many 
additional meetings of subcommittees were 
held in cooperation with members of the 
Halifax County Health Department. 

The entire program was cleared in ad- 
vance with the medical profession in the 
county. 


Mobile x-ray units 

The x-ray buses were scheduled accord- 
ing to the ranking of the tuberculosis prob- 
lem among the various communities as 
revealed by the five-vear study period, with 
the two areas of highest incidence, particu- 
larly the top area, receiving the greatest 
consideration. Only two mobile x-ray buses 
were used in this project. 

An interesting sidelight of this survey 
was the difficulty encountered in one com- 
munity where an x-ray bus was not sched- 
uled. This area had been excluded, since only 
5 proved cases of active tuberculosis had 
been reported over the five-year study per- 
iod, and since an x-ray bus from an ad- 
joining county just recently had visited this 
community. The citizens in this area in- 
sisted so strongly on x-ray service, how- 
ever, that the State Health Department 
consented to send an extra bus for a three- 
day period. It is interesting to report that, 
as we had suspected from our previous 
statistical studies, not a single active or 
suspected active case of tuberculosis was 
revealed by the x-ray survey in that area, 
although 813 citizens were x-rayed during 
the three-day period. 
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The survey schedule had hardly begun 
when it became apparent that public re- 
sponse to the educational campaign was 
overwhelming. When the survey was com- 
pleted, the total number of citizens x-rayed 
exceeded the previous survey held in 1954 by 
approximately 4,000. The response in the 
high incidence areas was particularly grati- 
fying. 

As this paper is being prepared, not all 
the citizens called back for re-examination 
have been processed; however, 10 of the 
15 active cases to date were discovered in 
the high incidence areas, and 9 were found 
in the single area with the top incidence 
for the five-year study period. Thus it can 
be seen that, although the two high inci- 
dence areas accounted for only 46 per cent 
of the total survey films, these areas, to 
date, have produced 66 2/3 per cent of the 
active cases of tuberculosis, while the top 
incidence area, representing only 30 per 
cent of the total survey films, has produced 
60 per cent of the active cases. Eight of 
these cases were among white and 7 among 
non-white patients. 

Mopping-up operation 

Knowing that there is always a signifi- 
cant number of persons who fail to respond 
to a chest x-ray survey, the personnel in 
the Halifax County Health Department 
planned a special mopping-up operation in 
high incidence areas following the 1957 
survey. This procedure is being tested first 
by a selected number of public health nurses 
who visit certain communities in the high 
incidence areas to obtain pertinent informa- 
tion about persons who did not have an 
x-ray during the survey. 

These persons are being given written 
notices to report to the Halifax County 
Health Department on a specific date and 
at a specific hour for a chest x-ray. These 
notices emphasize the urgency of the tuber- 
culosis problem in these areas and are de- 
signed to have the appearance of a legal 
summons. The Health Department person- 
nel felt justified in following this proce- 
dure, since all phases of the recent chest 
x-ray survey created a deep concern among 
the more intelligent citizens in these areas 
regarding their specific tuberculosis prob- 
lem. 


Summary 
All members of the Tuberculosis Control 
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Team are urgently engaged in conducting 
an intensive follow-up of all contacts of 
known cases, perticularly in the preschool, 
young adolescent, and young adult groups. 

The infrequent references to tuberculin 
testing in this paper mean only that this 
procedure is so very important in the pres- 
ent day tuberculosis control program that it 
deserves a full and separate discussion 
rather than a mere reference. Certainly per- 
sistent tuberculin testing, at least among the 
preschool and adolescent groups, is critical 
and will become increasingly urgent among 
all groups as the morbidity rate for tuber- 
culosis in North Carolina declines. 

The use of x-ray facilities, particularly 
mobile x-ray units, in the present day 
tuberculosis case-finding program should 
be based on a “Divide and Conquer” strat- 
egy, with the principal efforts being di- 
rected toward high incidence groups as 
revealed by a critical study of race, sex, 
age, and geographic distribution of re- 
ported cases. 

The tuberculosis mortality rate is so low 
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that it is no longer a helpful epidemiologic 
tool, except among infants and pre-school 
children. 

The infection rate as revealed by a 
stepped-up program of tuberculin testing 
will become an increasingly significant 
epidemiologic factor in tuberculosis control. 
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The genital and urologic systems are 
closely related in many respects. They are 
intimately associated in origin, both aris- 
ing from the mesoderm as a common uro- 
genital ridge. Further growth brings about 
the development of the nephric and genital 
systems in close approximation''). In many 
respects they remain closely related. The 
presence of congenital abnormalities in one 
of the two systems frequently indicates that 
abnormalities will be found in the other 
system. Congenital urologic abnormalities 
have been misinterpreted as gynecologic 
disease. The pelvic kidney is a good ex- 
ample of this misinterpretation. When de- 
velopment is complete, the reproductive and 
urologic systems are so intimately asso- 
ciated that some areas of one are anatomic- 
ally superimposed on the other. 


Read before the Section on Obstetrics and Gynecology, Medi- 
cal Society of the State of North Carolina, Asheville, May 8, 
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Urologic Considerations in the Practice 
Of Gynecology 


SIGMOND A. BEAR, M.D. 
WILMINGTON 


Urologic Changes During Pregnancy 

During normal pregnancy so-called phy- 
siologic changes take place in the urinary 
tract. Kidney drainage is impaired. Dilata- 
tion and elongation of the ureters and en- 
largement of the renal pelves are usual 
findings during gestation. Eighty per cent 
of all pregnant women have so-called “hy- 
droureter of pregnancy.” The poor drain- 
age associated with this condition 
contributes to the difficulty in managing 
urinary tract infections during pregnancy. 
Although changes in the urinary tract due 
to pregnancy usually disappear within six 
weeks post partum, if infection occurs or 
pregnancies are repeated rapidly, permanent 
dilatation of the upper urinary tracts may 
develop, with resulting chronic urinary 
tract problems. 


Another physiologic change is the senile 
urethral] stricture. With careful questioning 
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Fig. 1. Roentgenogram of a 39 year old white wo- 
man showing skin clips from recent laparotomy and 
pyelograms revealing bilateral ectopic pelvic kidneys. 
The ectopic pelvic kidneys were mistaken pre- 
operatively for gynecologic disease. 


these patients will admit considerable hesi- 
tancy on urination. They will also give a 
history of requiring considerable time to 
empty the urinary bladder. The usual chief 
complaint from these patients, however, is 
lower abdominal discomfort, which they 
will frequently interpret as being pelvic in 
origin. Cathetherization will reveal abnor- 
mal urinary residual and frequently chronic 
urinary tract infections. Repeated urethral 
dilatations are indicated, and will usually 
keep these patients asymptomatic. 


Urologic Studies in Diagnosis 
and Prognosis 


From a diagnostic and prognostic stand- 
point, urologic histories and studies can be 
of immense value to us in gynecology. For 
example, we are sometimes uncertain on 
our initial examination of a patient with 


Fig. 2. Roentgenogram of a 44 year old Negro wo- 
man with carcinoma of cervix, International Classifi- 
cation IV, showing total ureteral obstruction, left. 


carcinoma of the cervix as to whether broad 
ligament thickening is due to carcinoma or 


inflammation. Urologic investigation can be 
an aid here, for with carcinoma of the cer- 
vix, International Classification III or IV, 
ureteral obstruction will frequently be evi- 
dent, while with carcinoma of the cervix, 
International Classification I or II, asso- 
ciated with parametrial inflammatory re- 
action, evidence of ureteral obstruction will 
not be present'®?. 


We all appreciate the fact that the most 
common cause of death due to carcinoma of 
the cervix is renal insufficiency resulting 
from ureteral obstruction. Less frequently 
appreciated is the fact that benign pelvic 
disease may cause urinary tract damage. In 
1940 Everett and Sturgis'*’ found that 50 
per cent of 100 patients with benign pelvic 
diseases showed dilatation of the upper 
urinary tract. Pathologically, disease has no 
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Fig. 3. Roentgenogram of a 30 year old Negro 
woman. The left ureter was transected during 
surgery for a large interligamentary fibroid tumor 
on the left. Implantation into the bladder was per- 
formed at the time. This roentgenogram, made nine 
months after surgery, showed good function. 


respect for the narrow anatomic delineation 
separating the urologic and genital systems. 
A gynecologic condition causing urinary 
tract disease should be corrected even in 
absence of a purely gynecologic indication 
for correction. One must keep in mind, how- 
ever, that the changes in the urinary tract 
may be silent and for this reason urologic 
investigation and study are necessary for 
detection. 


Gynecologists should include the urethra 
in every vaginal examination. Urethral 
disease can cause symptoms interpreted by 
the patient as pelvic in origin. Careful ure- 
thral examination, particularly if the 
urethra is stroked‘), will occasionally re- 
veal a diverticulum when the patient’s pre- 
senting complaint may have appeared to be 
gynecologic in nature, 
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Fig. 4. X-ray study made January, 1957, reveal- 
ing total obstruction of the left ureter and the 
presence of stones in large pyonephrotic kidney. 
This patient, a 34 year old Negro woman, was 
treated for squamous cell carcinoma of the cervix 
on January, 1951, by radium and deep x-ray treat- 
ment. No evidence of carcinoma is now present. 


Urinary Incontinence 

Urinary incontinence and lack of vaginal 
wall support are frequent problems in gyne- 
cology. To get a history of incontinence, 
however, one must frequently ask a very 
direct question, as many women, though un- 
derstandably distressed by it, are reluctant 
to admit having this condition unless it is 
so marked as to constitute a social problem. 
Since Dr. Howard Kelly’s original success 
in the treatment of stress incontinence by 
simple plication of the vesical neck area, 
greater success has been obtained using 
mattress sutures to plicate the full length 
of the urethra. There have been other ad- 
vances, such as the Goebell-Stoeckel pro- 
cedure and its many modifications, all for 
the stress type of urinary incontinence. As 
gynecologists we must distinguish, however, 
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Now more people see their 


doctors earlier__ 
thanks to Blue Shield 


Every doctor has known patients 
who ignored ‘aches and pains” until 
they reached a danger stage. 

Many of these people had the means 
to visit your office at the very first 
symptom. But they didn’t come. They 
rationalized—told themselves they 
couldn’t afford possible surgery or 
medical care in the hospital. So they 


_kept their fingers crossed instead of 


visiting you. 

That’s why Blue Shield is so important 
to your patients. Research has shown that 
regardless of coverage held—Surgical or 
Surgical-Medical—Blue Shield members 
see their doctors earlier and more often! 


They bring their symptoms to you earlier 


because they know Blue Shield will help 
them pay the bill, if they actually need 
services provided. 


Many of your patients now have Blue 
Shield protection. Many more need it. Most 
of them can afford Blue Shield’s low sub- 
scription charges. 


So why don’t you recommend Blue Shield 
now to those of your patients who are 
not yet protected? 


Your patients can’t do any better than 
Blue Shield’s fee for service protection. 


And you, the doctor, can’t do any better 
for simplicity and promptness of payment. 


For a supply of Blue Shield® inquiry 
cards write to— Physician Relations Dept., 
Hospital Saving Association, Chapel Hill, 
North Carolina. 


Now over 485,000 Blue Shield members in North Carolina 
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a new era 
in sulfa therapy 


ONLY ONE TABLET A DAY 


SULFAMETHOXYPYRIDAZINE (3-SULFANILAMIDO-6-METHOXYPYRIDAZINE) LEDERLE 


New authoritative studies prove that KyNEx dosage can be reduced even 

further than that recommended earlier." Now, clinical evidence has established 

that a single (0.5 Gm.) tablet maintains therapeutic blood levels extending 

beyond 24 hours. Still more proof that KyNex stands alone in sulfa per- 
formance— 

* Lowest Oral Dose In Sulfa History—0.5 Gm. (1 tablet) daily in the usual 

patient for maintenance of therapeutic blood levels 

* Higher Solubility—effective blood concentrations within an hour or two 

* Effective Antibacterial Range—exceptional effectiveness in urinary tract 

infections 

* Convenience—the low dose of 0.5 Gm. (1 tablet) per day offers optimum ; 

convenience and acceptance to patients 

NEW DOSAGE. The recommended adult dose is 1 Gm. (2 tablets or 4 teaspoon- 

fuls of syrup) the first day, followed by 0.5 Gm. (1 tablet or 2 teaspoonfuls of 

syrup) every day thereafter, or 1 Gm. every other day for mild to moderate 

infections. In severe infections where prompt, high blood levels are indicated, 

the initial dose should be 2 Gm. followed by 0.5 Gm. every 24 hours. Dosage 

in children, according to weight; i.e., a 40 Ib. child should receive % of the 

adult dosage. It is recommended that these dosages not be exceeded. 

trasiets: Each tablet contains 0.5 Gm. (7% grains) of sulfamethoxypyri- 

dazine. Bottles of 24 and 100 tablets. 

syrup: Each teaspoonful (5 cc.) of caramel-flavored syrup contains 250 mg. 

of sulfamethoxypyridazine. Bottle of 4 fl. oz. 


1. Nichols, R. L. and Finland, M.: J. Clin. Med. 49:410, 1957. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK tC Lederie) 
*Reg. U. S. Pat. Off. 
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ANNOUNCEMENT 


To Members of the Medical Society 
of the 
State of North Carolina 


Regarding your Society’s Accident and Health Plan 
Established 1940 


LOWER RATES UNDER AGE 35 


We are glad to announce a 25% reduction in premiums for all 
Society members under age 35, effective October 8, 1957. At the first 
renewal after the attainment of age 35 your premium will revert to the 
original amount. 


PLANS AVAILABLE 
COST UNTIL AGE 35 COST FOR AGES 35 to 70 


* Dismemberment 


Accidental Loss of Sight, Speech Accident and Annual Semi-Annucl Annual Semi-Annual 
Plan Death Coverage or Hearing Sickness Benefits Premi Premi Premi Premi 
] $5,000 5,000 to 10,000 50.00 Weekly 67.50 34.25 90.00 45.50 
y 4 5,000 7,500 to 15,000 75.00 Weekly 98.25 49.65 131.00 66.00 
3 5,000 10,000 to 20,000 100.00 Weekly 129.00 65.00 172.00 86.50 


($433.00 per month) 
* Amount payable depends upon the nature of the loss as set forth in the policy. 


Members under age 60 and in good health may apply for $10.00 
per day extra for hospitalization at premium of only $20.00 annually, or 
$10.00 semi-annually. Pays up to 90 days for each sickness or injury. 


We are proud of our 17 years of service to the North Carolina 
Medical Society. During this period we have paid fully and promptly 
claims to disabled members totaling over $800,000.00. 


| am as close to you as your telephone. Please call me collect, day 

(5-5341) or night (7-3157), concerning any questions on which | may be 

helpful. 

FOR APPLICATION, OR FURTHER INFORMATION. WRITE TODAY 
TO 


J. L. CRUMPTON, State Mgr. 
Professional Group Disability Division 
Post Office Box 147 Durham, N. C. 
— Representing — 
COMMERCIAL INSURANCE COMPANY OF NEWARK, NEW JERSEY 
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between the stress and the urge types of 
incontinence if we are to expect any degree 
of consistent success. 

The urge type of urinary incontinence is 
due to urologic or neurologic causes; the 
stress type to gynecologic or obstetric fac- 
tors'®’. The obstetric cause, for example, 
may simply be increased intravesical pres- 
sure sufficient to overcome the normal vesi- 
cal sphincter tone. In such cases delivery 
will solve this problem very satisfactorily. 
On the other hand, stress incontinence may 
be due to vesical sphincter weakness such as 
we see associated with cystourethroceles. 
These are usually the result of childbirth 
and/or inherent weakness of the fascia. 
Operative correction of this condition, or 
the use of the Kegel perineometer in some 
cases, can be very satisfactory. None of the 
gynecologic procedures will correct the urge 
type of urinary incontinence satisfactorily. 
For this reason it is imperative that the 
type of incontinence be determined in each 
individual case before operative correction 
is undertaken. 


Surgical Hazards 


The dangers of operative injury to the 
ureters is always present. Prevention is 
naturally of utmost importance, and pre- 
operative ureteral catheterization in difficult 
laparotomies is of immense value. I have 
often heard the statement that catheteriza- 
tion is unnecessary, but it is a valuable safe- 
guard, requiring little time. The risk is 
small compared to the _ possibilities of 
ureteral injury during difficult pelvie sur- 
gery. 

Nevertheless, if one practices gynecology 
long enough, he probably will be faced with 
an injured ureter. If this occurs high, uret- 
eroureteral anastomosis can usually be done. 
If it occurs in the lower portion of the 
ureter, implantation into the bladder is 
easier and is more likely to be successful 
than ureteral anastomosis‘’?. 


Such repairs should be performed over 
catheters, made extraperitoneal, and the 
extraperitoneal area drained. Postopera- 
tively, when a ureter is found to be ligated 
or damaged, performing a nephrostomy or 
pyelostomy may save renal function. It is a 
frightening thought to consider re-entering 
the pelvis in an attempt to find and repair 
a damaged ureter in the face of postopera- 
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tive edema of tissues and perhaps some in- 
fection. Generally, a period of six weeks 
should elapse before reconstruction of a 
ureter is attempted. Repair of vesicovaginal 
fistulas should not be attempted for six 
months after they occur or after an unsuc- 
cessful attempt at closure. Although this 
lapse of time is difficult for the incontinent 
patient and the responsible physician, it is 
necessary in order that the traumatized tis- 
sues can become suitable for successful re- 
pair. 


Hazards of Radiation 

The hazards of radium irradiation to 
normal tissues are well known and limit 
greatly the dosage that can be used in the 
treatment of carcinoma. Because of the 
intimacy of the genital and urologic sys- 
tems, the potential danger of irradiation to 
the urinary tract is very real, not only dur- 
ing the immediate postirradiation period, 
but also for years to come. Irradiation ef- 
fects due to obliterative endarteritis may 
be progressive for as long as 10 years after 
completion of radium therapy'*’. The sig- 
nificance of this is easily appreciated when 
one sees a few serious urinary tract compli- 
cations in patients apparently cured of 
carcinoma of the cervix. 

Here again, consideration of urologic fac- 
tors is necessary for good patient care, as 
we must not overlook the performance of 
urinary tract studies at repeated intervals 
following completion of radiation therapy 
for carcinoma of the cervix. Early detection 
of radiation damage to the urinary tract 
can be lifesaving in terms of preserving 
renal function. 


Conclusion 
Postpartum and postoperative care of the 
bladder and many other aspects of the urol- 
ogic system are of tremendous importance 
to any obstetrician and gynecologist. I am 
not suggesting that all gynecologists prac- 
tice urology, but certainly we should be 
well aware of the significance of urologic 
problems as they pertain to and arise in 

gynecology and obstetrics. 
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Cat Scratch Disease 


Report of Case Produced by Inoculation with Puppy Bite 
J. R. BUMGARNER, M.D. 


Since 1950 several hundred cases of cat 
scratch disease have been reported in this 
country. This condition is recognized as a 
regional lymphadenopathy produced by the 
bite or scratch of a cat. The disease is 
characterized by an indolent primary lesion 
at the site of inoculation, with fever and 
systemic reaction and the development of 
regional lymphadenopathy without lym- 
phangitis. 

In 1954 Daniels and MacMurray''’ re- 
ported 160 cases of cat scratch disease. Fif- 
teen modes of inoculation were noted in 
these cases: 148 patients had some contact 
with cats; 12 had no known contact with 
cats. As far as we know, there is no report 
of this entity’s having been produced by 
dog bite. This interesting feature justifies 
the report of the following case. 


Report of a Case 


A 17 year old Negro male student was 
admitted to a local hospital on July 30, 1957: 
Two months before admission he had been 
bitten by a puppy on the fifth finger of the 
right hand. Following the bite a slow-heal- 
ing indolent sore developed on the lateral 
aspect of the injured finger. He stated that 
this sore took about six weeks to heal. About 
two weeks after the scratch or bite with the 
puppy’s teeth, some grandular swelling de- 
veloped in the right axillary region, and has 
persisted to some degree since the onset. 
Three days before admission the patient had 
an exacerbation of fever, headache and 
backache, and on the following day exper- 
ienced a shaking chill. About 48 hours 
prior to admission he became nauseated and 
vomited once. He has lost 6 pounds since 
the onset of the present illness. 


J. F. MERRITT, M.D. 
GREENSBORO 


The patient had measles, mumps, whoop- 
ing cough and chickenpox at an early age. 
His tonsils and adenoids were removed at 
5 years of age. No other serious illnesses 
were noted. 


Physical examination 

Physical examination revealed a well de- 
veloped, well nourished young Negro male, 
who appeared to be only slightly ill. On ad- 
mission the temperature was 98.6 F., the 
pulse 90, the respiration 20, and the blood 
pressure 100 systolic, 60 diastolic. 

A large, firm, nontender gland, measur- 
ing about 1.5 to 3.5 cm. in diameter and 
freely movable, was detected in the right 
axilla. Several small nodes were noted in 
the cervical and inguinal regions. There was 
a small scar on the lateral and proximal 
aspect of the right fifth finger. Physical 
examination was otherwise negative: 


Accessory clinical findings 

A chest film made July 31 showed the 
heart to be normal in shape and size. The 
bronchovascular markings were accentuated 
in both lung fields. There was no evidence 
of consolidation or atelectasis. The dia- 
phragms were low in position. The visual- 
ized ribs appeared normal. The above find- 
ings were considered compatible with 
chronic bronchitis or asthmatic bronchitis. 

A urinalysis done July 31 was reported 
as follows: color, straw; reaction, alkaline; 
specific gravity, 1.017; albumin and sugar, 
negative; microscopic examination, nega- 
tive. 

Blood studies done on July 31 disclosed 
4,500,000 red cells, 13 Gm. of hemoglobin, 
6,000 white cells, with 47 per cent neutro- 
phils, 1 per cent eosinophils, 25 per cent 
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small lymphocytes, and 27 per cent large 
lymphocytes. 

Another blood count done August 1 
showed 6,900 white cells, with 61 per cent 
neutrophils, 4 per cent eosinophils, 30 per 
cent small lymphocytes, and 5 per cent large 
lymphocytes. The erythrocyte sedimentation 
rate was 27 mm. in one hour. The total 
serum protein was 6.8 Gm. (albumin 4.1 
Gm., globulin 2:7 Gm.). 

Skin tests done on August 5 and read 48 
hours later showed an area of induration of 
about 1 cm. in diameter to 0.01 cc. of cat 
scratch antigen given intradermally. 

The hospital course was rather unevent- 
ful. The patient’s temperature, pulse, and 
respiration remained normal. He had been 
receiving 600,000 units of penicillin intra- 
muscularly daily for three days prior to 
admission. This schedule was maintained 
throughout his hospital stay. On August 3 
a node was removed from the right axillary 
region. On gross examination the specimen 
was found to consist of two pieces of tis- 
sue which apparently represented a lymph 
node measuring about 2 by 1 cm., which had 
been sectioned. It was fairly soft, and sec- 
tion revealed areas of brownish-yellow dis- 
coloration. Microscopic examination  re- 
vealed a markedly hyperplastic structure 
with multiple focal areas of acute suppura- 
tion and necrosis. Occasional small giant 
cells were noted. The capsule appeared 
somewhat thickened and showed leukocytic 
infiltration. Some of the smaller blood ves- 
sels present showed degenerative changes 
of the lining in the epithelium. Many of 
these cells were quite edematous. The 
histologic picture was that of a suppurative 
lymphadenitis, and was consistent with the 
changes found in cat scratch fever: 

Diagnosis: Granulomatous suppurative 

lymphadenitis suggestive of 
cat scratch fever. 


Summary 
A typical attack of cat scratch fever fol- 
lowing a bite by a puppy in a young Negro 
man is presented. The only interesting 
and unusual feature of this case is the fact 
that the infection was apparently produced 
by the bite of an animal other than a cat. 
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The Medical Spectator 
RETREAT FROM AGING 
“No man is an island, intire of it selfe; 

every man is a peace of the continent, a 
part of the maine .... Any man’s death 
diminishes me, because I am involved in 
Mankinde, and, therefore, never send to 
know for whom the bell tolls; it tolls for 
thee.” 

John Donne 

* * * 


“Play it cool.” 

Old Esquimaux Adage 
* 

What with mass media, super highways, 
general semantics, cybernetics, hi-fidelity 
and subliminal advertising, the market 
place of today is noisier than any Eastern 
bazaar. How Thoreau, mumbling about the 
Fitchberg railroad, could say that most 
“men lead lives of quiet desperation” is 
beyond most of us. Perhaps he did most 
of his talking to himself or even better 
took time to hear himself out. Or perhaps 
communication is finding someone who “will 
listen to me when I’m talking.” 

One group in this country now seems to 
be excluded from the chase—the tired and 
halt, young and old. There was a time when 
these people were active rather than emeri- 
tus members of our civilization and of course 
we have become much concerned with the 
increasing numbers of older people whom 
we fear we will have to support directly or 
with less personal discomfort through the 
Federal Treasury. Last vear, in fact, the 
Commission on Chronic Illness published 
volume two (before volume one—so do 
commissions and committees function) of 
its study of chronic illness in these United 
States, Cave of the Long-Term Patient). 
As literature, the report may be compared 
favorably with the Articles of War, and this 
is most unfortunate because the inert facts 
are there to be shaped by any reader, has he 
perseverance. 

What the elderly and the chronically ill 
need is a pamphleteer and then an explosive 
evangelist as advocates before the rice pud- 
ding prose and footnote forests of overly 
organized philanthropic organizations bore 
the public to tears. 

It is much easier to raise money when 
those benefiting are children; if the chil- 
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dren to be helped have visible deformities, 
it is even simpler. And understandably so. 
Here is a child, helpless, with normal emo- 
tional growth and learning apparently 
denied. Who can withstand the pleas of 
children left out of the main stream of 
human activity? Yet if the flaws are hidden 
from view or the victims have reached mid- 
dle age, money raising isn’t as easy. For 
we worship youth and speed: the sleek and 
the shiny. 

In such a society the elderly are marked 
for isolation because they limit the inde- 
pendence of the younger people or perhaps 
remind the young that all of us must age. 
Maybe this is because our grandparents, 
growing up in rural, village cultures, were 
“tradition” or ‘inner directed” according 
to David Riesman. Or it may be that the 
promise of science has failed; public health 
advances have wiped out malaria in Cor- 
sica, have improved infant mortality in 
India to the point that there are too many 
people for available food; prosperity has cut 
the incidence of vitamin deficiency states to 
the point that few physicians under 35 
have ever seen a case of pellagra. Maybe we 
got the notion that nature was ours and we 
had but to wish to make it so. The handi- 
capped and the elderly remind us that we 
are kidding ourselves. 

With full employment, we get abundance 
in production and scarcity in service so 
that one of the problems is who performs 
the chores required by the chronically ill. 
An army medical laboratory officer once 
described the ideal enlisted man as one who 
could do urinalysis all day long and enjoy 
it. One of the unasked questions in the Com- 
mission’s Study is “Who will carry the bed 
pans?” 

The answers, then, may not after all be 
among the 80 recommendations, most of 
them very sensible, of the Commission on 
Chronic Illness. They may lie in readmit- 
ting some members to the human race. 


Evidence is accumulating that much 
chronic illness can be attributed to emo- 
tional isolation as well as to tissue changes. 
All physicians are aware that senile be- 
havior and the microscopic appearance of 
brain tissue do not always correlate well. 
This leads back to the attitude of the society 
toward the individual and his reactions in 
turn. J. Z. Young has suggested that ac- 
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tivity stimulates further activity and in so 
doing increases cerebral function, while 
Aring‘’’ in a recent paper has offered var- 
iations on the same theme. The sweet, alert, 
active lady of 90 was asked by two young 
ladies of 12 how and why she was all these. 
“Because I started before I was 12,” she 
replied. 

The recent “police action” in Korea pro- 
vides further suggestions about the dangers 
of isolation from the mainstream of human 
thought and activity. For the first time in 
our history, no American captured escaped 
from prison camp. For the first time, a 
number of American prisoners of war could 
be accused of collaborating with the enemy 
—and this in a period of unparalled mater- 
ial prosperity in this country. Studies of 
these prisoners on release showed that the 
well integrated, active, purposeful individ- 
ual best withstood indoctrination, while the 
rejected and indifferently oriented, the un- 
committed who “played it cool,” most 
readily accepted the ‘“‘progressive” outlook. 

Eugene Kinkead quotes an Army psy- 
chiatrist‘*): “The basic psychological aim of 
Communism, the aim that is at once its 
greatest strength and its greatest weakness, 
is the utter isolation of the individual from 
his fellows.” This makes the individual, 
then, the slave of the system and leaves him 
to guess as best he may the crooks and 
turns that the system thinks right for him. 
If he is not a clever follower of the party 
line, he will most certainly live in a world 
of anxiety with a sense of rejection and 
perhaps of guilt at being unable to follow 
the system. 

With our present stress on length of life 
rather than on the way of living, in our cur- 
rent state of infatuation with the physical to 
the detriment of the intellectual, with ad- 
justment (to what?) a prime concern, Ries- 
man’s “other directed man” emerges. Be- 
cause he is isolated, he must isolate his fel- 
lows. He is really the long-term patient. 
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Guest Editorial 
MORE LIGHT ON THE BIENNIAL 
REGISTRATION ACT 


Since several doctors have written letters 
protesting against the Biennial Registration 
Act, the following editorial was written at 
the request of the editor in order to clarify 
the matter. 

* 

For a number of years the North Caro- 
lina Board of Medical Examiners has felt 
that a registration of the doctors licensed 
by this Board should be put in effect. 
Thirty-five states of the Union require a 
registration of their licentiates. 


In 1956 the Board of Medical Examiners 
presented information to the Executive 
Council of the North Carolina State Medical 
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Society and got its approval of a registra- 
tion. The whole question, with reasons why 
registration should be valuable, was pre- 
sented to the House of Delegates of the 
North Carolina State Medical Society at its 
meeting in Pinehurst in May, 1956. This 
House of Delegates instructed its Legislative 
Committee to have a bill introduced in the 
1957 Legislature requiring registration. 
Such a bill was introduced and enacted, with 
the law to go into force on January 1, 
1958. 


This registration was not enacted for a 
revenue producing measure. The law reads 
that the fee shall not exceed $5.00 for two 
years. The Board put the fee at the maxi- 
mum at the beginning in order to set up 
machinery, as it was necessary to have an 
additional secretary and office space to ad- 
minister the act. 


If the Board of Medical Examiners had 
not had definite plans for such an enact- 
ment, the Commission for Reorganization 
of the State Government would have forced 
us to come under such a regulation. A bill 
was enacted in the 1957 Legislature requir- 
ing the secretary of all boards to report to 
the Secretary of State the name and address 
of each licentiate of the respective board. 
This could not have been done without re- 
gistration. 


The individual doctor’s first thought that 
such a list could have been obtained from 
the privilege tax, which is incorrectly classi- 
fied as a license. This could not have been 
done. The fee paid for the privilege tax is 
a revenue measure only, and anyone send- 
ing in $25.00 can get the privilege license to 
practice medicine. 


It is difficult for anyone who has not 
served on the Board of Medical Examiners 
to understand all of the advantages of being 
able to keep up with the licentiates and the 
need for such a procedure. 


Whereas this is an added expense for the 
practitioner, it is felt that it should not be a 
burden on anyone. 


It has been stated that no other profes- 
sional group has to pay for registration. It 
may interest physicians to know that the 
following pay registration on an annual 
basis to their respective boards: 
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Annual 
Group Registration Fee 
Lawyers 
Pharmacists ...... 
Dentists 
Nurses 
Opticians 
Physical therapists 
Certified public accountants 
Chiropractors 10.00 
Medical technologists ; 2.00 
(through National Registry) 
JOSEPH J. COMBS, Secretary 
North Carolina Board of 


Medical Examiners 


LESSONS FROM THE SPUTNIKS 


The news that Russia had launched Sput- 
nik I, and soon afterward Sputnik II (with 
Laika on board), provoked a reaction in 
this country that must be comparable to 
that of Japan when the first atomic bomb 
was dropped on Hiroshima. Parenthetically, 
many Americans regret that this country 
was the first to use atomic energy for mass 
killing—and thus established the precedent 
so dear to the legal mind. 

Perhaps the first reaction of the average 
citizen was of doubt- Most of our people 
believed that we were so far advanced in 
science that such an event could only hap- 
pen here. The next was to demand fran- 
tically that our national leaders do some- 
thing to regain our lost prestige—and that 
they do it in a hurry, regardless of expense. 

Now that John Q. Citizen has been jolted 
out of his complacency, he should profit by 
some of the lessons taught by the Sputniks. 
One of the first lessons is in humility. He 
now knows that this country does not have 
the superiority in scientific know-how that 
he had been led to believe. He might also 
reflect that some of the most effective work- 
ers in our country’s scientific progress have 
come from foreign countries, including our 
former enemy, Germany. 

He should also reflect rather soberly on 
the loss of brain power to this country’s 
welfare resulting from the hysterical con- 
cern over our “security,” which reached its 
depths during the heyday of the late Sena- 
tor McCarthy. 

Another lesson which our leaders should 
take to heart is the disgraceful spectacle of 
our Army, Navy, and Air Force fighting 
among themselves, at the taxpayer’s ex- 
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pense, to get credit for developing long 
range missiles, instead of uniting their 
forces for the country’s good. 


We might also learn from the Russians 
the importance of inculecating ratriotism— 
love of our country—in our children. While 
extreme nationalism is to be deplored, our 
youth have not been taught enough about 
the history of our country, and do not suf- 
ficiently appreciate the golden opportunities 
it affords. A wise teacher said recently that 
“America” should be sung at every Thanks- 
giving service. 


There seems to be general agreement that 
our educational system badly needs improve- 
ment. The U.S. Office of Education has is- 
sued a report comparing the Russian system 
with ours, and showing that Russian chil- 
dren learn far more science and foreign 
languages in 10 years than ours do in 12. 
The Russians have shown what can be ac- 
complished by diligent application to books, 
and by rewarding the best students in much 
the same way that our schools have honored 
their athletes. One almost certain result of 
the Sputniks will be to increase respect for 
education in this country. For many years 
entirely too many so-called students have 
thought it beneath their dignity to pore over 
textbooks. The easy courses have been far 
more popular than the hard ones, such as 
mathematics, Latin, and the sciences. For 
example, in a recent book of essays Presi- 
dent Griswold of Yale cites the transcript 
of a high schoo] senior seeking admission to 
Yale. Of his junior and senior high school 
courses “two were in English, one in Amer- 
ican history, and the others in typing, 
speech, chorus, physical education, journal- 
ism, personality problems, and Marriage 
and Family.” 


The term “egg-head” has been applied 
in derision to the few who applied them- 
selves to their studies, and elected those 
mastered only by effort. The Sputnik has 
changed that attitude almost overnight. It 
is possible that we may see the top men in 
their high school academic standing sought 
by our colleges and universities as eagerly 
as have been all-state football stars. The 
flood of criticism of our educational sys- 
tem, especially the secondary schools, is 
evidence that a drastic overhauling is 
needed. 

A final thought is that if man can not 
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find some way to outwit his own instru- 
ments of destruction — if he has really 
created a Frankenstein monster which will 
destroy him—does he deserve to live? Since 
the United States was the first nation to 
use atomic energy in war, we cannot escape 
our share of responsibility for the awful 
possible consequences. The thought of the 
mass killing made possible by instruments 
already invented, not to mention others en- 
visioned, is too horrible to dwell upon. The 
alternative is to turn our thoughts and 
prayers to the One who said, ‘“‘Not by might, 
nor by power, but by my spirit.”” Although 
written many years ago, Kipling’s lines are 
peculiarly appropriate for these days: 


If, drunk with power, we loose 

Wild tongues that have not thee in awe, 
Such boastings as the Gentiles use, 

Or lesser breeds without the Law— 
Lord God of Hosts, be with us yet, 

Lest we forget—lest we forget! 


For heathen heart that puts her trust 
In reeking tube and iron shard, 

All valiant dust that builds on dust, 
And guarding, calls not Thee to guard, 
For frantic boast and foolish word— 
Thy Mercy on Thy People, Lord! 


CHEMICAL TESTS FOR INTOXICATION 


One of the most interesting contributions 
to the September issue of the Journal of the 
Michigan State Medical Society, by C. W. 
Muehlberger, discussed the use of chemical 
tests for alcoholic intoxication in Michigan 
law enforcement. The usually accepted con- 
centration sufficient to cause intoxication is 
0.15 per cent or more. Dr. Meuhlberger 
stated that 2,000 volumes of alveolar breath 
will contain the same amount of alcohol as 
one volume of blood, and that the test was 
simpler to perform than the blood concentra- 
tion determination. 


The United States Supreme Court has 
ruled that taking a specimen of blood from 
an individual arrested for drunken driving 
does not violate his rights as an individual". 
Apparently Mr. Lester P. Dodd, legal coun- 
sel for the Michigan State Medical Society, 
had not read the Supreme Court decision 
when, in a letter to Secretary Bill Burns, he 
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gave as his opinion that ‘“‘a doctor has no 
right to draw a blood sample without the 
consent of the patient.’’'*) Dr. Muehlberger 
admits that there are technical if not legal 
difficulties in obtaining blood specimens for 
examination, but says that the measurement 
of the alcohol content of the breath or urine 
“are only slightly less reliable as an index 
of alcoho] intoxication and . . . are amply 
accurate.” For many reasons the breath test 
is more satisfactory and more reliable than 
the urine test. 

The use of chemical tests for alcoholic 
intoxication is of special interest in North 
Carolina. As has been stated before in this 
JOURNAL’, in 1938 a presidential recom- 
mendation that our society sponsor such a 
test was unanimously approved by the House 
of Delegates — but our state legislature 
would not hear to its adoption. Since then « 
number of states have required such a test 
and in all states it is accepted as reliable 
evidence. It has been used in Winston-Sa- 
lem since July, 1951. That it may be bene- 
ficial to one arrested for drunken driving 
was evidenced by the fact that of the first 
11 men arrested in Winston-Salem for 
drunken driving, two were sent to the hos- 
pital instead of to jail. It is possible that 
their lives were saved as a result. 
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PRESIDENT EISENHOWER’S ILLNESS 

Kvery true citizen, whatever his political 
affiliation, must have been saddened by the 
news of the third major illness President 
Eisenhower has had since he became presi- 
dent. It seems particularly unfortunate 
that the NATO conference came so soon 
after his cerebral thrombosis. While many 
question the wisdom of his attending this 
conference, few, if any, will question that 
he went because he felt it was his duty to 
go. And surely every true American will 
hope and pray that he may not be the worse 
for the NATO ordeal, and that he may have 
no other serious illness. 
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President’s Message 
PREPAID MEDICAL INSURANCE 


The subject I have chosen to discuss this 
month has been aired in these columns by 
my predecessors on several occasions. It had 
been my policy to refrain from further 
comment until the report of our Advisory 
Committee working with Blue Shield had 
been brought to light at our next Annual 
Session; however, certain observations of 
general interest have occurred recently 
which, to my mind, should have some appeal 
to the members of the medical profession of 
our state. 

In September it was my privilege to be 
invited to attend the meeting of the Michi- 
gan State Medical Society with representa- 
tives from other states, in order to hear the 
reports of a recently completed public opin- 
ion survey on prepaid medical insurance. 

This survey, the largest of its kind ever 
attempted, was conducted jointly by the 
Michigan State Medical Society and the 
Michigan Health Council, the latter being 
a nonprofit educational institution having 
as its membership many associations whose 
prime interest is health. The purpose of the 
survey was to get a direct expression from 
the public and the medical profession as to 
their desires regarding medical insurance 
coverage. It was aimed to reach people in all 
walks of life and was conducted with the 
assistance of sociological and research ex- 
perts as consultants. A total of 55,169 
persons were reached by a questionnaire. In 
addition, 1,000 people were questioned by 
personal interview. Since newspapers in 
Detroit and Lansing also carried the ques- 
tionnaire, it was estimated that as many as 
640,000 people were reached by one of sev- 
eral means. Some 5,000 doctors were ques- 
tioned, with a response of 38 per cent. 

Three main questions were asked: 

1. What medical services do people want 
covered by medical prepayment plans and 
what do they feel should be the order of 
priority for these services? 

2. How much will people be willing to 
budget for these services and which of the 
services are they most willing to pay for? 

8. What do doctors want from any medi- 
cal insurance plan? 

The report of the survey contained more 
than 240 pages. Some of the high lights are 


as follows. The study revealed that of those 
responding, 81 per cent are covered by some 
form of prepaid insurance and that 65 per 
cent of these are Blue Shield. The desired 
benefits were in hospital cases—(1) surgi- 
cal, (2) diagnostic x-ray, and (3) medical 
visits, in this order. In the physician’s of- 
fice the desired coverage was (1) emerg- 
ency first aid, and (2) minor surgery. 

It was demonstrated that people do not 
have a very good idea of what coverage 
they have in their policies and that better 
instruction should be given to acquaint them 
with the details of their protection. Fur- 
thermore, it was shown that policy-holders 
in general do not know how much they are 
paying for insurance and that they would 
be willing to pay more to get the protection 
they desire. For instance, the survey re- 
vealed that people on the average believed 
they were paying $5.96 per month, that 
they really paid only $2.83 per month, but 
that they would be willing to spend as much 
as $6.95 if they could get the desired cov- 
erage. A deductible plan was favored by 
many; 51 per cent of the $5,000 per year 
income group favored a deductible plan; 
82 per cent of the doctors were in favor of 
a deductible contract. The $25.00 deductible 
plan was most favored: A large majority of 
physicians did not believe the service con- 
tract should be limited to the low income 
group, and they did not feel that it should 
be an indemnity company. As to participa- 
tion, 80 per cent of the physicians partici- 
pated in at least one Blue Shield contract 
and 70 per cent participated in both the 
$2,500 and $5,000 income groups. The chief 
complaint of physicians against Blue Shield 
was “unfairness in the schedule of payment 
they received for their services.” Fee 
schedules in their opinion have not been 
commensurate with the mounting cost of 
living. 

If voluntary health insurance becomes too 
costly, compulsory health insurance may 
result. One insurance executive has stated 
that voluntary plans can be priced out of 
the market if patient and physician spend 
more than is needed merely because insur- 
ance is in force. He also mentioned the in- 
fluence of the human element, which has to 
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be considered as in the following example. 
A person feeling sick may (a) shrug it off 
and go to work, (b) go to bed, (c) call his 
doctor, and (d) demand to be taken to a 
hospital. 

I desire to plead that we do everything 
possible to maintain voluntary insurance 
plans, and I believe that without Blue 
Shield plans, compulsory health insurance 
would already have been forced upon us. 
Many physicians in our state are dissatis- 
fied with our present Blue Shield plan, as 
evidenced by the fact that less than 50 per 
cent are willing to participate in it. Many 
have commented that they would just as 
soon have socialized medicine as our pres- 
ent Doctors’ Plan. 

Most of us agree that we would rather 
practice under the old order, without insur- 
ance, on a fee-for-service arrangement; 
however, we must face the fact that times 
have changed and some sacrifice will have 
to be made. Blue Shield plans offer a co- 
operative effort to satisfy the public and 
render satisfactory service, and will insure 
the maintenance of our doctor-patient rela- 
tionship. 

EDWARD W. SCHOENHEIT, M.D. 


CORRESPONDENCE 


To the editor: 

Enclosed is a self-explanatory letter re- 
garding my article entitled Radiology in 
North Carolina: 1896-1916 (North Carolina 
M. J. 18:269, 1957). I hope that you will 
find it possible to publish it in a future issue 
in order to correct to some extent the in- 
justice to Dr. Lafferty. 


Sincerely yours, 
William H. Sprunt, III 
Chapel Hill 


* 


Dear Dr. Sprunt: 

I read with interest your recent article 
in the NORTH CAROLINA MEDICAL JOURNAL 
on the history of roentgenology, and noted 
your letter in the next month’s issue of that 
journal concerning the unfortunate omis- 
sion of Dr. R. P. Noble’s name from the 
list of those who made that history. 

In both these writings you refer to Dr. 
Robert Hervey Lafferty, of Charlotte, as 
“Dr. R. L. Lafferty.” Of course it is very 
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easy to alliterate, and in the first article I 
attributed the “R. L.” to error on the part 
of the compositor. When it was repeated, it 
seemed that you had the name thus on your 
records. 

Since all of us dislike to have liberties 
taken with our names, perhaps from a not 
entirely justifiable vanity, I am sure that 
Dr. Robert Hervey Lafferty’s widow and 
his children, one of the latter a roentgenol- 
ogist himself, and his many friends, would 
like to see the name of this great and good 
doctor and man appear as it was conferred 
on him at the baptismal font. 


James M. Northington, M.D. 
Charlotte 
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COMING MEETINGS 


North Carolina Board of Medical Examiners, 
meeting to interview candidates for licensure by 
endorsement—Mid Pines Hotel, Southern Pines, 
January 11. 

Medical Society of the State of North Carolina, 
District Rural Health Conferences: District 1—The 
Armory, Edenton, January 15, 1:00 to 4:00 p.m.; 
District 3—Wilmington College Auditorium, Wil- 
mington, January 23, 10:00 a.m. to 1:00 p.m.; Dis- 
trict 5 — McCain Hospital Auditorium, McCain, 
January 30, 1:00 to 4:00 p.m.; District 7—Gaston 
County Agriculture Center, Dallas, February 5, 
1:00 to 4:00 p.m.; District 9—The Armory, Lenoir, 
February 19, 1:00 to 4:00 p.m. 


University of North Carolina School of Medicine 
weekly postgraduate programs: First District Med- 
ical Society, alternating between Ahoskie, Eden- 
ton, and Elizabeth City, beginning January 15 and 
continuing Wednesday afternoons and evenings 
through February 22; Raleigh, beginning January 
16, and continuing Thursday afternoons and eve- 
nings through February 23. 

Duke University Postgraduate Course in Gastro- 
enterology—Durham, February 10-14. 

Watts Hospital Symposium—Durham, February 
12-13. 

American College of Surgeons, Sectional Meet- 
ing—Hotel Heidelberg, Jackson, Mississippi, Janu- 
ary 16-18. 

American Diabetes Association, Sixth Postgrad- 
uate Course in Diabetes and Metabolic Diseases— 
Atlanta, Georgia, January 22-24. 


A.M.A. Industrial Health Conference— Milwaukee, 
Wisconsin, January 27-29. 
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Annual Council on Medical Education and Licen- 
sure—Palmer House, Chicago, February 8-11. 

Mediclinics, Third Annual Postgradu.te Refresh- 
er Course—Fort Lauderdale, Florida, “larch 2-12. 

New Orleans Graduate Medical A sembly — 
Roosevelt Hotel, New Orleans, Merch 3-6, fol- 
lowed by fourteenth annual post-clinical tour. 

A.M.A, Conference on Rural Health — Hotel 
Heidelberg, Jackson, Mississippi, March 6-8. 

American Academy of General Practice, Tenth 
Annual Scientific Assembly—Dallas Memorial Aud- 
itorium, Dallas, Texas—March 24-27. 


NEWS NOTES FROM THE UNIVERSITY 
OF NORTH CAROLINA SCHOOL OF MEDICINE 


A number of new faculty appointments in the 
University of North Carolina School of Medicine 
has been announced by University Chancellor 
William B. Aycock, with the approval of President 
William C. Friday and the Board of Trustees. 


Dr. Hans H. Strupp was appointed associate pro- 
fessor of psychology in the Department of Psychia- 
try. He is a native of Germany and comes to UNC 
from George Washington University, where he re- 
ceived his Ph.D. degree in 1954. 


Dr. Billy Baggett was appointed assistant pro- 
fessor in the Department of Pharmacology. He is 
a native of Mississippi and received his Ph.D. degree 
from St. Louis University in 1952. Prior to accept- 
ing this appointment, Dr. Baggett was with the 
Harvard Medical School. 

Dr. George R. Holcomb received an appointment 
as assistant professor in the Department of Ana- 
tomy. He is a native of Illinois and was educated at 
the University of Wisconsin, receiving his Ph.D. de- 
gree in 1956. He joins the faculty from Creighton 
University Medical School in Nebraska. 

Dr. Ralph L. Dunlap was named assistant pro- 
fessor of psychology in the Department of Psychia- 
try. He is a native of Iowa and received his Ph.D. 
degree from Ohio State University in 1953. He 
comes to North Carolina from the University of 
Maryland Medical School. 

Also, two instructors in psychology have been 
added to the staff of the Department of Psychiatry. 
They are Dr. Ehud Koch and Dr. W. E. Meaders, 
Jr. Both men received their Ph.D. degrees from the 
University of North Carolina. 


A grant of $39,325 has been made to the Univer- 
sity of North Carolina School of Medicine by the 
U. S. Public Health Service for the construction of 
a new research laboratory. 

The total cost of the project, which is expected 
to get underway by the end of the year, is $78,650. 
The National Institutes of Health of the Public 
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Health Service has granted half of this sum. The 
remaining funds will come from other sources, in- 
cluding the National Hemophilia Foundation. 

The new research facility will be used by the 
Department of Pathology for the study of hemo- 
philia. The project will be under the direction of 
Dr. K. M. Brinkhous, head of the Department of 
Pathology. 


A junior in the University of North Carolina 
School of Medicine, James A. Kiley of Chapel Hill, 
received honorable mention and a gift for a manu- 
script which he submitted in the Annual Schering 
Award Contest. Subject of the paper was “Recent 
Advances in the Biochemical Aspects and Treat- 
ment of Mental Disease.” 

Kiley completed his A.B. degree at the College 
of William and Mary in 1950 and his master’s in 
business administration from the University North 
Carolina in 1954. 


Drs. William L. Fleming, W. P. Richardson, Kerr 
L. White, and T. F. Williams attended the annual 
meeting of the Association of Teachers of Preventive 
Medicine and the annual meeting of the American 
Public Health Association in Cleveland, Ohio. Dr. 
Fleming was program chairman this year for the 
meeting of the Association of Teachers of Pre- 


ventive Medicine. 
ok * 


Two specialists in pediatrics from Columbia Uni- 
versity’s College of Physicians and Surgeons visited 
the School of Medicine recently. 

Dr. John Caffey, professor of radiology, and Dr. 
Hattie Alexander, associate professor of pediatrics, 
spoke to several UNC medical groups during their 
visit. In addition to their Columbia teaching duties, 
they are both attending pediatricians to Babies’ 
Hospital and Vanderbilt Clinic in New York City. 

Dr. Caffey spoke on “Mongolism and Achondrop- 
lasia,”” under the sponsorship of the Department 
of Radiology. 

Dr. Alexander participated in a combined medical- 
pediatrics discussion of meningitis and spoke later 
at the North Carolina Pediatrics Society meeting 
in Greensboro. 


Dr. Lawrence S. Kubie, Yale University psychia- 
trist and member of the New York Psycho-Analytic 
Institute, gave two talks recently in the School of 
Medicine at the University of North Carolina. 

He spoke before the staff conference of the De- 
partment of Psychiatry. His other talk, on “The 
Concept of Diffuse Undifferentiated Emotional 
Tension,” was one of a series on “Anxiety” given 
as part of the Medical Science Lectures to the third 
and fourth year medical students. 


* 
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“The Medical Problems of Older People” was 
discussed by Dr. Kerr L. White of the School of 
Medicine at a recent meeting of the North Caro- 
lina Society for Crippled Children and Adults held 
in Durham. 

Dr. White, who is associate professor in the De- 
partment of Medicine, took part in a panel dis- 
cussion of “Geriatrics: Rehabilitation of the Aged.” 
Dr. White is also a research associate in the Insti- 
tute for Research in Social Science at UNC. 

Dr. James T. Proctor, assistant professor of psy- 
chiatry, has been elected to a regional chairman- 
ship in the American Association of Psychiatric 
Clinics for Children. 

He was chosen regional chairman of the Middle 
Atlantic Regional Group at a recent gathering in 
Richmond, Virginia. Others attending from UNC 
were Dr. Ralph Dunlap, Dr. John Filley, Mrs. 
Maurine Labarre, Mrs. Harriett Wilson, and Albert 
Linch. 

Dr. F. Verzar of Switzerland was the guest 
speaker at the combined staff conference of the 
University of North Carolina School of Medicine 
recently. 

Dr. Verzar maintains a gerontology laboratory 
in the Department of Anatomy at the University 
in Basel, Switzerland, where he studies the pro- 
blems of old age. 

Dr. Verzar says of his work, “I enjoy myself 
with research on aging, not to increase lifetime, but 
to make old age enjoyable and to be able to take 
part in human activities.” 

Some 100 physicians from North Carolina, South 
Carolina, and Virginia attended the University of 
North Carolina School of Medicine Symposium at 
Chapel Hill on November 21 and 22. 

Taking part in Thursday’s program were: Dr. 
Truman G. Schnabel, Jr., University of Pennsyl- 
vania School of Medicine; and Dr. Charles H. 
Burnett, Dr. Ernest Craige, Dr. Carl Gottschalk, 
Drs. John M. Sorrow, James W. Woods, Jr., and 
Daniel T. Young, all of the University of North 
Carolina School of Medicine. 

The following physicians took part in Friday’s 
program: Dr. Houston S. Everett, School of Medi- 
cine, Johns Hopkins University; and from the UNC 
School of Medicine Drs. Charles E. Flowers, Jr., 
James F. Donnelly, Edward C. Curnen, Charles A. 
Bream, H. Robert Brashear, and Beverly Raney. 

* 

Several faculty members and one student of the 
University of North Carolina School of Medicine 
delivered papers or took part in panel discussions 
at the meeting of the Southern Medical Associa- 
tion held recently in Miami. Among them were Dr. 
David A. Davis, professor of surgery in charge of 
anesthesiology; Dr. Joseph M. Hitch, clinical as- 
sociate professor of medicine; Dr. Charles E. 
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Flowers, associate professor of obstetrics and gyne- 
cology; Dr. Robert A. Ross, professor of obstetrics 
and gynecology; and Miss Nancy Pritchett, senior 
medical student; 

Dr. Nelson K. Ordway, professor of pediatrics; 
Dr. Seth G. Hobart, Jr., clinical instructor in sur- 
gery; Dr. W. R. Stanford, clinical associate pro- 
fessor of medicine; Dr. J. U. Gunter, instructor in 
pathology; Dr. James E. Davis, clinica] instructor 
in surgery; and Dr. H. R. Brashear, assistant pro- 
fessor of surgery in orthopedics. 

Dr. Ross is chairman of the Section on Obstetrics. 
Dr. Ordway heads the Section on Pediatrics. 

Dr. John C. Lilly spoke on “Brain Mechanisms 
and Motivation” at the monthly scientific meeting 
of the Department of Psychiatry of the University 
of North Carolina School of Medicine. He is chief of 
the Research Branch of the Section on Cortical 
Integration of the National Institute of Mental 
Health in Bethesda, Maryland. 

Four members of the Department of Psychiatry 
of the University of North Carolina School of 
Medicine recently attended a meeting of the Group 
for the Advancement of Psychiatry in Asbury Park, 
New Jersey. 

All four members of standing committees of the 
organization. They are Dr. George C. Ham, Com- 
mittee on Medical Education; Dr. Lucie Jessner, 
Committee on Research; Dr. David A. Young (chair- 
man) and Dr. Thomas E. Curtis, Committee on 
Psychiatric Nursing. 

Dr. Shephard Liverant, assistant professor of 
psychology in the Department of Psychiatry, has 
resigned to accept an academic research position 
at Ohio State University. 


A Deborah Leary Memorial Fund has been estab- 
lished within the Medical Foundation of North 
Carolina, Inc. to be used in some manner for a 
thesis prize, a lectureship or something similar, as 
an annual event at the University of North Carolina 
School of Medicine. Friends may contribute to this 
Fund by forwarding checks to the Medical Founda- 
tion marked for the Deborah Leary Memorial Fund, 
P.O. Box 957, Chapel Hill, North Carolina. 


NEWS NOTES FROM THE UNIVERSITY OF 
NORTH CAROLINA SCHOOL OF PUBLIC HEALTH 


The November issue of the Journal of the Ameri- 
can Geriatrics Society is featuring a paper on 
“Accidents and the Aging” by Dr. Charles Cameron, 
Jr., associate professor of the University of North 
Carolina School of Public Health. 

Based on Dr. Cameron’s studies of the epidemio- 
logy of accidents, the paper presents the accident 
experience of the population past 50 years of age. 
This age group, and particularly those past 65 


years of age, experience the greatest number of 
accident fatalities of any age group in the popula- 
tion, Dr. Cameron points out. 

* * 

Dr. James R. Shaw, chief of the Division of 
Indian Health, U. S. Public Health Service, Wash- 
ington, D. C., was guest speaker at the Student- 
Faculty Seminar of the University of North Caro- 
lina School of Public Health Monday, November 25. 

While in Chapel Hill, Dr. Shaw and his associates 
conferred with faculty members of the School of 
Public Health concerning the school’s contract with 
the Indian Service. This contract is for the training 
of Indian village health educators. 


NEWS NOTES FROM THE 
BOWMAN GRAY SCHOOL OF MEDICINE 
OF WAKE FOREST COLLEGE 


The Wake Forest College Board of Trustees at 
their meeting in November authorized that the new 
wing of the School of Medicine be named The James 
A. Gray Memorial Building. The wing, now under 
construction and scheduled for completion by early 
summer, will approximately double the present 
floor space and will be utilized largely for research 
laboratories, but will also provide additional space 
for library expansion, more adequate departmental 
and administrative offices, teaching facilities, and 
animal quarters. The School of Medicine was a 
benefactor under a trust established by the late 
Mr. Gray in 1947. 

* * * 

The School of Medicine was host to the Society 
of North Carolina Bacteriologists for the fall meet- 
ing on December 7. Dr. Arthur Silverstein, of the 
Institute of Pathology of Walter Reed Hospital, 
was the guest speaker. Dr. John L. Etchells, of 
North Carolina State College, is president of the 
society. 

-_ & 

Dr. Robert W. Prichard, .associate professor of 
pathology, has returned from a two-year tour of 
duty with the Public Health Service in Bangkok. 
Thailand. 

* 

Dr. Robert L. Tuttle, associate professor and 
director of the Department of Microbiology, has 
been awarded a travel fellowship by the China 
Medical Board of New York, Inc., to visit various 
countries in Central America during January and 
February, 1958. The fellowships are made available 
for the purpose of better acquainting teachers of 
parasitology from medical schools of the United 
States with the laboratory and clinical aspects of 
tropical medicine. 

* 

The Monday evening lecture schedule for the 
month of January 1958 includes: 

January 13—A joint meeting of the Bowman 
Gray Medical Society and the Sigma Xi Club, when 


NORTH CAROLINA MEDICAL JOURNAL 


December, 1957 


the guest speaker will be Dr. David Rittenberg, 
professor of biochemistry at Columbia University. 

January 20—Dr. Amoz Chernoff, associate pro- 
fessor of medicine, Duke University, will speak to 
the Bowman Gray Medical Society. 

The meetings are held in the Amphitheater at 
7:30 p.m., and are open to physicians and the 
interested public. 


Dr. Norman M. Sulkin, professor of anatomy, has 
recently been elected to a three-year term as Coun- 
cil member, representing the biological sciences, 
of the Gerontology Society. 

Among the recent grants awarded to The Bow- 
man Gray School of Medicine through the Public 
Health Service are: 

The mechanisms of proteinuria, Dr. William H. 
Boyce, Jr., $9,306; Mechanism of action of sulfony- 
jurea compounds, Dr. J. M. Little, $2,300; Glaucoma 
study, Dr. R. Winston Roberts, $4,025; Histochemi- 
cal study of nervous system reference to aging, 
Dr. Norman M. Sulkin, $6,497; Effect of copper 
and other metal ions on brain and liver, Dr. Martin 
G. Netsky, $8,385; Experimental embolism of 
cerebral blood vessels, Dr. Martin G. Netsky, 
$13,915; Fractions of T. Pallidum in a C. F. test for 
syphilis, Dr. Robert L. Tuttle, $6,480. 

Effect of salt loads on renal potassium content, 
Dr. John Felts, $5,865; Effects of drugs on res- 
ponses in vascular beds, Dr. Harold D. Green, 
$16,675; Carbohydrate metabolism in pregnancy 
toxemia, Dr. Richard L. Burt, $5,000; Organs of 
senile animal and human subjects, Dr. Warren 
Andrew, $10,141; Distribution of the cardiac output, 
Dr. Merrill P. Spencer, $11,241; Studies in acute 
and chronic arteriovenous fistulas, Dr. J. R. Bobb, 
$5,750. 


NEWS NOTES FROM THE 
DUKE UNIVERSITY SCHOOL OF MEDICINE 


Created almost overnight by the stroke of the 
pen of Duke University’s chief benefactor, James 
B. Duke, Duke Hospital is now in its twenty- 
seventh year of existence, although initial con- 
struction was begun exactly 30 years ago. 

Since that first structure was completed, the 
hospital has experienced such a phenomenal growth 
that it now is the second largest private general 
hospital in the South. 

In his indenture of December 11, 1924, James B. 
Duke wrote, “I have selected hospitals as another 
of the principal objects of this trust because I re- 
cognize that they have become indispensable institu- 
tions, not only by way of ministering to the comfort 
of the sick, but in increasing the efficiency of man- 
kind and prolonging life.” 

It is appropriate that Founders Day exercises at 
Duke University this year be celebrated with the 
dedication of a new hospital addition which will 
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further fulfill the dreams about which James B. 
Duke wrote. 

The newest addition—a $4.5 million, seven-story 
structure—includes 10 operating rooms and has 
more than doubled the facilities for the diagnosis 
and treatment of outpatients. 

An earlier addition in 1940 increased the number 
of hospital beds from the original 450 to 560, and 
the latest addition brings the number to 660. 

As a pioneering hospital, Duke has earned a 
reputation for diagnosis as well as treatment and 
care, and during the 27 years of its existence the 
hospital and its associated medical school have 
significantly contributed to medicine through re- 
search. 

Before it celebrated its first birthday, the Medical 
Center saw several other important firsts: the first 
medical and dietetic students were admitted, a 
course for hospital administrators was begun, and 
courses in X-ray technology, and tumor therapy 
were started. 

* 

Human skin remains alive for as long as 26 hours 
after a person’s death, a Duke University medical 
research team reported recently. 

Drs. Nicholas G. Georgiade and Kenneth L. 
Pickrell of the Duke Medical School’s surgery de- 
partment said that skin removed during a 26-hour 
period after death is as capable of growth as skin 
taken from a living person. 

The Duke surgeons reported on the postmortem 
survival of skin at the annual meeting of the Ameri- 
can Society of Plastic and Reconstructive Surgery 
held in San Francisco last month. They were as- 
sisted in their research by Drs. Joseph Kepes and 
Fred Richard (CQ) of the Medical Center. 

Three children with a disease so rare that only 
15 cases have been recorded in the United States 
are helping Duke University doctors gain knowledge 
that may eventually benefit other victims. 

Lavanta, David and Wanda Phillips, children of 
Mr. and Mrs. D. L. Phillips of Fort Bragg, are af- 
flicted with juvenile pernicious anemia—a hereditary 
disease that can be fatal unless properly treated. 

All three have been diagnosed and treated at the 
Duke Medical Center. Recently they returned to 
Duke for a three-day round of tests aimed at help- 
ing researchers learn more about the basic cause of 
pernicious anemia. 


NORTH CAROLINA HEART ASSOCIATION 


Applications For Heart Research Grants 
Now Available 
The North Carolina Heart Association will re- 
ceive applications for research grants from now 
until January 15, 1958, according to Dr. Merrill 
Spencer of the Bowman Gray School of Medicine, 
Chairman of the Association’s Research Committee. 
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Those interested in obtaining financial support for 
research in the cardiovascular field may request 
applications from state Heart headquarters at Miller 
Hall in Chapel Hill. 

“Close to $100,000 has already been allocated 
this year for heart research at the three medical 
centers in this state,” said Dr. Spencer. “This re- 
presents grants from the American and North 
Carolina Heart Associations and local Heart 
Chapters.” He pointed out that there is a ceiling of 
$1,000 on grants available from the State Heart 
Association. “We consider these grants useful to 
fill in between larger grants, to take care of emer- 
gency opportunities which would be missed if the 
longer time required by national granting agencies 
is involved.” 

In order to serve such emergency needs, the Re- 
search Committee will meet four times a year to 
consider applications, Dr. Spencer stated. Another 
new procedure is the opening of grants to researchers 
in hospitals other than those connected with medi- 
cal schools in the state. “We are also planning te 
extend a few grant opportunities to undergraduate 
students in the state’s colleges,” Dr. Spencer added. 

Dr. Spencer said he could not estimate how much 
money would be available for meeting applications 
next year. “That will depend on the success of the 
Heart Fund Drive next February,” he commented. 

Gifts toward research for heart disease may he 
sent to the North Carolina Heart Association or to 
local chapters at any time during the year. 


NORTH CAROLINA HEALTH COUNCIL 


The results of an exhaustive study of how and 
to what extent the use of general hospital facilities 
in North Carolina is affected by age and sex, eco- 
nomic status, and race have been announced by the 
North Carolina Health Council. 

The Study Committee’s report shows that the 
ability to pay for hospital care is a major factor in 
determining the rate at which hospital facilities are 
utilized, with the highest hospital admission rates 
being found among groups which prepay for hospi- 
tal care through Blue Cross or commercial hospital 
insurance, and the lowest being indigent cases re- 
ceiving public assistance. Admission rates tend to 
decrease in almost direct proportion to the economic 
level, the survey revealed. 

The annual rate of admission for North Carolina 
in general in 1956 was 118 per 1,000 persons. 
Among Blue Cross subscribers, the rate of admis- 
sion was 152 per 1,000 subscribers. 

The survey, which began in April, was made by 
a Health Council committee composed of state 
health leaders under the chairmanship of Elisha M. 
Herndon, executive vice president of the Hospital 
Care Association (Blue Cross) of Durham. 

Cooperating agencies included the State Board 
of Public Welfare, the Duke Endowment, the North 
Carolina Medical Care Commission, the two North 
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Carolina Blue Cross Plans, Hospital Care Associa- 
tion of Durham, and Hospital Saving Association 
of Chapel Hill, the North Carolina State Medical 
Society and other groups. 

As a result of the program of the Medical Care 
Commission, which started in 1946, North Carolina 
is almost up to the national average in the number 
of beds per 1,000 population in general and short 
term hospitals, the report says. At the end of 1956 
North Carolina had 3.1 beds compared with 3.5 
beds in the United States per 1000 population. 


ROBESON COUNTY MEDICAL SOCIETY 


The Roberson County Medical Society held its 
annual Ladies’ Night on December 2, at the Lor- 
raine Hotel, with 74 members, wives, and guests 
present. An entertaining program was presented by 
H. F. Seawell, Jr., of Carthage. 

The following officers for the coming year were 
elected: president, Dr. H. M. Baker, Jr.; vice presi- 
dent, Dr. R. E. Hooks; secretary and treasurer, Dr. 
D. E. Ward, Jr.; delegates, Drs. C. E. Inman and 
D. E. Ward, Jr.; alternate delegates, Drs. John J. 
Bender and Frank P. Ward. 


RANDOLPH COUNTY MEDICAL SOCIETY 


At a recent meeting of the Randolph County 
Medical Society the following officers were elected 
for 1958: Drs. John Cochran, president; T. R. Cleek, 
vice president; H. MacM. White, secretary and 
treasurer. Dr. Hugh Fitzpatrick, retiring president, 
presided over the meeting. 

Dr. Cochran graduated from the Bowman Gray 
School of Medicine in 1950. In 1952 he came to 
Asheboro, where he has been associated with Dr. 
B. B. Dalton. 


The Randolph County Medical Society has been 
notified by the North Carolina State Medical Society 
that Dr. H. L. Griffin has been made a life member, 
effective January 1, 1958, following 30 years as a 
member of the State Society. 

Dr. Griffin started practice at Star, North Caro- 
lina, in 1927. He became associated with Dr. Demp- 
sey Barnes in Asheboro in 1934, and together, in 
1938, they organized the Barnes-Griffin Clinic, now 
the Griffin Clinic. Dr. Barnes died in 1943. 


FORSYTH COUNTY MEDICAL SOCIETY 


The Forsyth County Medical Society held its 
regular monthly meeting in Winston-Salem on 
November 12. Dean E. A. Brecht of Chapel Hill 
served as moderator for the panel discussion which 
comprised the evening’s program. 
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NEWS NOTES FROM THE 
AMERICAN MEDICAL ASSOCIATION 
“March Of Medicine” TV Program To Be 
Aired January 23 

The work of American physicians in remote re- 
gions of the world where native populations are 
largely dependent upon our doctors and medicine 
for their health and wellbeing is the television story 
to be aired coast-to-coast January 23. Entitled “MD 
International,” the hour-long show will be presented 
at 10 p.m. EST over the full NBC-TV network 
both in color and black and white. This is part of 
a joint American Medical Association and Smith, 
Kline & French Laboratories project to inform 
the American public of people-to-people activities 
in the health profession for the promotion of 
better international understanding. 

A.M.A. Schedules Rural Health Conference 

March 6-8 

Changing patterns in nutrition, health costs, 
medical care, dental health and safety will serve 
as the focal point for discussion at the thirteenth 
National Conference on Rural Health to be held 
March 6-8 at the Hotel Heidelberg, Jackson, Miss- 
issippi. The conference is sponsored by the 
A.M.A.’s Council on Rural Health in cooperation 
with southern state medical associations and 
farm, educational, and allied organizations. Follow- 
ing the theme—“As the World Turns’—the con- 
ference will open Thursday morning, March 6, 
with greetings by the governor of Mississippi, the 
mayor of Jackson, the president of the Mississippi 
State Medical Association, a member of A.M.A.’s 
Board of Trustees, and the chairman of the Coun- 
cil. 

Two New A.M.A. Exhibits For 1958 

Reducing and accidental poisoning of children 
are the themes of two new exhibits the American 
Medical Association is offering to medical societies 
early in 1958. (1) “You Can Reduce” stresses the 
importance of using will power in the selection 
of foods. The exhibit illustrates the basic foods 
that should be eaten every day, those to “fill up” 
on and those to “cut down” on. Three dimensional 
models depict the calorie content of certain basic 
foods. (2) “Poisoning of Children in the Home” 
pinpoints eight leading offenders, such as aspirin, 
kerosene, old medicines, and household chemicals. 
A display of products on a revolving tree-like ar- 
rangement also is included in this portable exhibit. 
Medical society bookings may be arranged through 
the Bureau of Exhibits after January 1. 
AMEF State Chairmen To Meet January 25-26 

The American Medical Education Foundation’s 
1958 fund raising drive for the nation’s medical 
schools will be officially launched January 25-26 
at a meeting for state chairmen. This seventh 
annual conference will be held at the Drake Hotel, 
Chicago. AMEF will pay the expenses of one re- 
presentative from each state, although any phy- 
sicians are welcome to attend. 


* 
- 
= 
i 
| 
4 
iz 


December, 1957 


Joint Committee Studies Medicolegal Problems 


A concerted educational program on medical 


professional liability is being formulated by a 
joint committee of the American Medical Associa- 
tion and the American Hospital Association. Among 
other things, the liaison committee plans to study 


current medicolegal advisory set-ups in a number 
of states, the liability of charitable and govern- 
mental hospitals, and ways of promoting educa- 
tion in the professional liability field. Progress 
reports will be submitted to the boards of trustees 
of the two associations, and physicians and hospi- 
tal personnel will be kept informed on all action 
taken through the organizations’ official publica- 
tions. 


A.M.A. Exhibit Honored At APHA Meeting 

A “certificate of merit” was awarded the Ameri- 
can Medical Association for its exhibit on “Health 
Appraisal of the School Child” at a recent Ameri- 
can Public Health Association convention in Cleve- 
land. The exhibit illustrates examples of the various 
steps in a complete appraisal program from 
teacher observation, screening procedures, and 
dental and medical examinations to the follow- 
through. Developed by the Bureau of Exhibits in 
cooperation with the Bureau of Health Education, 
the exhibit is of interest not only to physicians 
but also to educators and other allied health leaders. 
To be the most effective, however, the exhibit 
should be manned by local experts in the field. 
Medical societies may arrange bookings through 
the Bureau of Exhibits. 


A.M.A. Plans Second Legal Conference In May 
Legal problems currently facing individual phy- 
sicians and organized medicine will be the primary 
discussion topics at the second meeting of state and 
county medical society executive secretaries and 
attorneys May 9-10 at the Drake Hotel, Chicago. 
Before the final agenda can be set up, the A.M.A. 
Law Department hopes that medical societies will 
send in their suggestions on specific legal subjects 
that would be of the most interest to them. The 
first such meeting—also sponsored by the Law 
Department—was held in April, 1956. 


Radio-TV Report Available 

Medical societies interested in developing worth 
while local radio and television programs may se- 
cure copies of the summary of the recent radio- 
TV conference sponsored by the A.M.A. and the 
National Association of Radio and _ Television 
Broadcasters from the A.M.A.’s Public Relations 
Department. The report contains basic informa- 
tion and helpful hints on using local radio and 
television in the health field. Representatives of 
state and county medical societies, allied health 
and welfare organizations, and radio and television 
stations attended the two-day Chicago meeting. 
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Doctors To See New Medicolegal Film In June 

The A.M.A. Law Department announces that 
“traumatic neurosis” will be the subject of the 
third film in the series of six medicolegal films to 
be produced in cooperation with the Wm. S. Mer- 
rill Company of Cincinnati. The film will delve into 
some of the problems that face psychiatrists and 
neurologists in identifying patients’ psychoses re- 
sulting from various traumatic experiences. Physi- 
cians will have an opportunity to see the premiere 
showing of this film at the A.M.A.’s Annual Meet- 
ing in June in San Francisco. 

Previous motion pictures in the series include 
“The Medical Witness” and “The Doctor Defend- 
ant.” Other films in the series will deal with in- 
hospital medical professional liability problems and 
forensic pathology. 


NATIONAL FOUNDATION FOR 
INFANTILE PARALYSIS 

Basil O’Connor, president of the National Founda- 
tion for Infantile Paralysis, has announced that his 
organization has added $1 million to its research 
allocation for 1958, and that the larger part of 
this sum will be devoted to basic research. 

Among the projects which will be continued and 
expanded under National Foundation grants are 
studies of how viruses affix themselves to and 
invade cells, studies on the composition and struc- 
ture of viruses, studies of the structure and func- 
tion of nucleic acid (a key chemical found in all 
living things), studies of recently discovered 
viruses whose relationship to disease is still not 
wholly understood, studies of reasons why certain 
drugs inhibit virus growth, and studies of the 
properties of cells which appear to have become 
malignant as they have been grown in laboratories. 

The additional $1 million brings to $4,700,000 the 
National Foundation’s research need for 1958, the 
largest in the organization’s history. 


BUREAU OF OLD-AGE AND SURVIVORS 
INSURANCE 

The Bureau of Old-Age and Survivors Insurance, 
Social Security Administration, has announced 
vacancies for full-time and part-time Medical Con- 
sultants in its Division of Dicability Operations. 
The Division is responsib'e for making determina- 
tions of disability under the dis bility insurance 
provisions of the Social Security Act. These posi- 
tions are available in the headquarters offices in 
Baltimore, Maryland. 

The fu'!-time positions are under Civil Service 
and incumbents will receive all Federal Civil Ser- 
vice benefits such as retirement, life insurance, and 
vacation and sick leave privileges. The salary 
range is $10,065 to $11,385 a year depending on the 
individual’s qualifications. The salary in part- 
time positions is paid on a per <liem basic. 

An article describing in greater detail the basic 
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medical aspects of disability insurance operations 
under the Social Security Act may be found in 
the January 15, 1955, issue of the Journal of the 
American Medical Association, pages 270 and 271. 
Copies of this article are available on request. 

Physicians interested in either full-time or part- 
time positions may write to Dr. Arthur B. Price, 
Chief Medical Consultant, Division of Disability 
Operations, 200 West Baltimore Street Baltimore 
1, Maryland, for further information. 


1958 MISSISSIPPI VALLEY MEDICAL SOCIETY 
ESSAY CONTEST 


The attention of physician medical writers is 
called to the Mississippi Valley Medical Society 
Annual Essay Contest. Any subject of general 
medical or surgical interest including medical eco- 
nomics and education may be submitted, providing 
the paper is unpublished and is of interest and 
applicable value to general practitioners of medi- 
cine. 

Contributions are accepted only from physicians 
who are members of the A.M.A. and who are re- 
sidents and citizens of the United States. Manu- 
scripts must not exceed 5,000 words and be sub- 
mitted in five complete copies, in manuscript style. 
The winning essay receives a cash prize of $100.00, 
a gold medal, and a certificate, as well as an invi- 
tation to address the annual meeting of the 
Mississippi Valley Medical Society. (Held at time 
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and place of the American Medical Writers’ As- 
sociation; 1958 meeting, Hotel Morrison, Chicago, 
September 24, 25, 26.) The Society may also award 
certificates of merit to physicians whose essays 
rate second and third best. Essays must be in 
the office of the M.V.M.S. Secretary not later 
than May 1, 1958. Winning essays are published 
each year in the January Mississippi Valley Medi- 
cal Journal. Further details may be secured from 
Harold Swanberg, M.D., Secretary, 209-224 W.C.- 
U. Building, Quincy, Illinois. 


MEDICLINICS REFRESHER COURSE 


MEDICLINICS third annual postgraduate re- 
fresher course will be held in Fort Lauderdale, 
Florida, March 2-12, 1958. 


The American Academy of General Practice has 
certified this course for 32 hours of formal post- 
graduate study—Category 1—for those Academy 
members in attendance. 


The tuition fee for the course is $50.00, payable 
in advance. Checks should be made payable to 
Mediclinics and mailed to Mediclinics of Minnesota, 
601 Medical Arts Building, Minnesota 2, Minnesota. 
This should be done promptly, as registration will 
be closed when our limit is reached. Those plan- 
ning to attend any of the luncheon meetings 
should indicate their preference and add an ad- 
ditional $2.50 for each luncheon meeting selected. 


resident care. 


R. CHARMAN CARROLL, M.D. 
Medical Director 


HIGHLAND HOSPITAL, INC. 
Founded In 1904 
ASHEVILLE, NORTH CAROLINA 
Affiliated with Duke University 


A non-profit psychiatric institution, offering modern diagnostic and treatment procedures—-insulin, electroshock, ps)- 
chotherapy, occupational and recreational therapy—for nervous and mental disorders. 


The Hospital is located in a 75-acre park, amid the scenic beauties of the Smoky Mountain Range of Western North 
Carolina, affording exceptional opportunity for physical and emotional rehabilitation. 


The OUT-PATIENT CLINIC offers diagnostic services and therapeutic treatment for selected cases desiring non- 


ROBERT L. CRAIG, M.D. 
Associate Medical Director 


JOHN D. PATTON, M.D. 
Clinical Director 
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AMERICAN ACADEMY OF GENERAL PRACTICE 


The tenth annual scientific assembly of the 
American Academy of General Practice will give 
more than 8,000 family doctors, residents, interns, 
and guests an opportunity to hear 35 medical ex- 
perts discuss subjects ranging from teen-age pro- 
blems to old-age problems and from heart disease 
and ulcers to eye ailments, fractures, and the 
hypnotized patient. The four-day Assembly opens 
March 24 in the new Dallas Memorial Auditorium. 

The Academy’s policy-making Congress of Dele- 
gates will convene Saturday, March 22. All sessions 
of the Congress and many social functions will be 
held in the Statler Hilton Hotel. 

Wednesday evening, March 26, following in- 
duction ceremonies for Academy President-elect 
Holland T. Jackson, Fort Worth, Texas, more than 
3,000 guests will attend a _ president’s reception 
and dance honoring Dr. Malcom E. Phelps, El 
Reno, Oklahoma, president of the academy. 


AMERICAN COLLEGE OF SURGEONS 


All members of the medical profession are invited 
to attend a three-day Sectional Meeting of the 
American College of Surgeons in Jackson, Missis- 
sippi, January 16 through 18, at the Hotel Heidel- 
berg. 

Dr. J. Harvey Johnston, Jr., clinical assistant pro- 
fessor of surgery, University of Mississippi School 
of Medicine, is chairman of the Local Advisory 
Committee on Arrangements. 

Topics will include Complications of Abdominal 
Surgery, Chemotherapy, Metastasis and Limita- 
tions of Surgery for Cancer, Common Errors in 
Management of Fractures, Pediatric Surgery, 
Management of Multiple Injuries, New Horizons 
in Cardiac and Lung Surgery, Nutrition Therapy, 
and Transfusions. Medical motion pictures will be 
shown each day. 

Hodding Carter, owner and publisher of the 
Delta Democrat Times will be the dinner guest 
speaker Friday evening. 


INSTITUTE OF INDUSTRIAL HEALTH 

The University of Cincinnati’s Institute of In- 
dustrial Health is offering graduate fellowships in 
Industrial Medicine. The Institute, which is in the 
Graduate School of Arts and Sciences, provides 
professional training for graduates of approved 
medical schools who have completed at least one 
year of internship. 

The three-year course of instruction, leading to 
the degree of Doctor of Science in Industrial 
Medicine, satisfies the training requirements for 
certification in Occupational Medicine by the 
American Board of Preventive Medicine. Two 
years are devoted to intensive academic and cli- 
nical study in the field of industrial medicine. A 
final year is spent in residency in an industrial 
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medical department or in some comparable organi- 
zation. 

Requests for additional information should be 
addressed to Secretary, Institute of Industrial 
Health, College of Medicine, Eden and Bethesda 
Avenues, Cincinnati 19, Ohio. 


MEDICAL LIBRARY ASSOCIATION 


The Fifty-seventh annual meeting of the Medi- 
cal Library Association will be held in Rochester, 
Minnesota from June 2 through June 6, 1958, with 
headquarters at the Hotel Kahler. The theme of 
the Rochester meeting will be “Advances in Medi- 
cal Library Practice’. Mr. Thomas E. Keys, 
librarian of the Mayo Clinic, is convention chair- 
man, and letters of inquiry should be addressed 
to him. 

A series of refresher courses embracing many 
fields of medical library work will be given Satur- 
day, May 31. It will be possible for each partici- 
pant to take four courses during the day, two in 
the morning and two in the afternoon. Each 
session will be one and half hours in length, the 
hour for a prepared lecture and a half hour for 
a discussion period. 

Among the high lights of the regular program 
will be a panel discussion on what the medical 
specialists expect from the medical library. 
Speakers will be from the Mayo Clinic Staff. 


Compliments of 


Wachtel’s, Inc. 


SURGICAL 
SUPPLIES 


65 Haywood Street 


ASHEVILLE, North Carolina 
P. O. Box 1716 Telephone 3-7616—3-7617 
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PAN AMERICAN SANITARY BUREAU 

Dr. M. G. Candau, Director-General of the World 
Health Organization, has accepted the offer made 
by the World Health Assembly that met in Geneva 
last May to renew his contract to head the Organi- 
zation for a second term. In his acceptance, Dr. 
Candau asked that the renewal be made for two 
years, starting July 21, 1958 when his present 
term of office expires. 

The Assembly President, Dr. Sabih Hassan A\I- 
Wahbi (Iraq) has notified all 88 Member States 
and the WHO Executive Board of this decision 
and of the fact that he is signing the new contract 
on behalf of the Organization. 

Dr. Candau is the author of numerous scienti- 
fic papers covering a wide range of subjects in- 
cluding, among others, malaria, parasitology, 
public health administration, biostatistics, rural 
hygiene. 


(Bulletin Board continued on page 588) 


Classified Advertisements 
SPECIAL PRICES ON USED 
X-RAY EQUIPMENT 
1 Used General Electric Radiographic and Fluoro- 
scopic X-ray Unit, 200 Ma. shockproof with hand 
crank bucky table and double focus shockproof 
tube unit with 1/20 second timer, 


complete __........... _....$1695.00 
1 Used Picker Vertical Weieencine 

1 Used Picker 30 MA Field Mobile 


Used North American Philips 50 MA. Radio- 
graphic and Fluoroscopic X-ray unit with “Space- 
saver” table bucky, focus S. P. 
tube ........ 


Used General Electric Model D X-ray unit ar- 
ranged for radiography complete with flat bucky 
All of these units priced, delivered and installed 
in any office in North Carolina. 

Write or telephone PArk 4-9114, X-Ray Sales & 
Service Company, 1034 Northwest Blvd., Win- 
ston-Salem, N. C. for more details. 
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BOOK REVIEWS 
General By Donald R. Smith, 
M.D. 328 pages. Price, $4.50. Las Altos, 
California: Lange Medical Publications, 
1957. 


In this book the author presents his version of 
available diagnostic and therapeutic techniques for 
the management of diseases of the genitourinary 
system. The presentation is designed for medical 
students and for the medical practitioner who has 
had no special training in urology. The subject 
matter is presented in outline form, arranged in 
25 chapters which cover the material as thoroughly 
as a text of this type could do. The chapters are 
well illustrated with pen and ink sketches and 
photographic reproduction of roentgenograms. Con- 
troversial issues are carefully avoided by pre- 
senting only one method of management for any 
given disease state. 

The book is admirably suited to the purposes for 
which it is intended—namely, to serve as a general 
review for the medical student and as a diagnostic 
handbook for the medical practitioner. 


Heredo-Retinopathia Congenitalis Mono- 
hybrida Recessiva Autosomalis: A Geneti- 
cal-Statistical Study. By Carl Henry 
Alstrém and Olof Olson. 177 pages. Ber- 
lingska Boktryckeriet, Lund, 1957. (Also 
published as a Supplement to Hereditas, 
vol. 43.) 


This monograph reports detailed clinical and 
genetic investigations of 105 families containing 
175 children with congenital blindness of a type 
not previously well defined. The proband cases 
were obtained from among the students at the 
Swedish school for blind children, and _ included 
those with a diagnosis of congenital “retinochoroi- 
ditis” and also those with a diagnosis of amauro- 
sis or amblyopia congenita without known cause. 

The investigators present impressive evidence to 
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show that this group of cases with rather wide 
variation in clinical findings actually constitutes a 
single determined nosologic entity. The condition 
is characterized by severe visual disability, pro- 
bably congenital and recognized during the first 
year of life. Many affected children show no de- 
monstrable fundus changes (28 per cent of those 
under 15 years of age), but changes in the fundus 
are slowly progressive and are found in 95 per 
cent of patients past 45 years of age. Fundal 
changes in the younger patients consist of minute, 
round, pale spots that are scarcely visible scat- 
tered in the periphery. Small round or irregular 
spots of black pigment, sparsely scattered, usually 
appear at the periphery, and spread very slowly 
with advancing age. After several years, round or 
irregular pigmentations of varying size predo- 
minate. In long-standing cases there are fairly 
large patches of retinochoroidal atrophy with pig- 
mentation and white scleral areas. Some atrophy 
of the disc and a moderate degree of narrowing of 
the vessels are often found, but these signs are 
not nearly so conspicuous as those found in cases 
of retinitis pigmentosa. Cataract is found in 10 
per cent of the patients under age 15, and the inci- 
dence increases with age to 30 per cent in those 
past 45 years. Keratoconus is also found in about 
5 per cent of children, and also increases in inci- 
dence to about 30 per cent in those over 45 years 
of age. Nystagmus was found in practically all 
patients. There was no evidence of tubular vision 
in those with visual acuity sufficient to permit 
testing. 


Extensive family investigations were carried 
out. Evidence that patients with wide variation 
in clinical appearance actually belong to the same 
clinical entity is provided by the finding of cases 
of various types within a single sibship, and in 
different sibships within large family complexes. 
Progressive development of the lesions was also 
followed over long periods in a number of cases. 

Genetic analysis of the sibship data by three 
different methods gave a good statistical fit to 
the hypothesis that the affected individuals were 
homozygous for a mutant autosomal recessive 
gene. Genealogic investigation showed that at 
least 29 of the 105 families belonged to five large 
kindred complexes. The parents of affected chil- 
dren were first cousins in 16 per cent of cases. 
The mean coefficient of inbreeding was calculated 
to be 5 to 10 times higher than that of the general 
Swedish population. The frequency of the trait in 
the general population of Sweden was estimated 
at about 3 in 100,000, but this accounted for nearly 
10 per cent of children admitted to the school for 
the blind. 

It seems to the reviewer that this study should 
establish heredo-retinopathia congenitalis as a cli- 
nical entity of defined etiology, and would include 
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many cases of blindness in children now diagnosed 
as amblyopia or amaurosis without known cause, 
retinochoroiditis without known cause, and some 
cases of “atypical” retinitis pigmentosa. 


Iu Memoriam 


DEBORAH CUSHING LEARY WELT, M.D.* 
1912 — 1957 


Deborah Cushing Leary Welt* joined us during 
the busy summer of 1952 and all of us knew at 
once that she belonged. There was no adjustment, 
no misstep, no jar, but all felt the benefit, the 
serenity, and the sharing of her presence. 

By background, inheritence, and training she was 
a fine woman and a fine doctor; her grandfather 
was of that noted group of Boston gynecologists 
who learned from the teachings of Dr. Oliver Wen- 
dell Holmes; her father was a distinguished and 
beloved pathologist who served many of the Boston 
hospitals; her mother still carries on this service 
to hospitals and clinics; and one sister also is a 
doctor. 

Dr. Leary graduated from Vassar College and 
after graduating in medicine from Yale University, 
she sought training at the New Haven and Johns 
Hopkins hospitals, the New England Hospital for 
Women and Children, and the Free Hospital for 
Women. In 1941 she and Dr. Lou Welt were mar- 
ried. She spent four profitable years as a profes- 
sional associate on the Committee on Human Re- 
production of the National Research Council. Her 
concise working, scrupulous thinking, and God-given 
charity were nationally appreciated. 

She was a member of the Durham-Orange 
County Medical Society, the North Carolina State 
Medical Society, and the Southern Medical Society, 
the American Medical Association; the North Caro- 
lina Obstetrical and Gynecological Society, and the 
South Atlantic Association of Obstetricians and 
Gynecologists. She was a diplomate of the National 
Board of Medical Examiners and of the American 
Board of Obstetrics and Gynecology, and a member 
of the American College of Obstetricians and Gyne- 
cologists, and the American College of Surgeons, 
the New York Academy of Science, and Sigma Xi. 
She was an editor of Sterility and Infertility and 
past secretary of this organization. 

Her husband, Dr. Lou Welt, is in Chapel Hill 
among his friends and her friends. 

There is one less who loved us, but infinitely 
sadder there is one less for us to love. 


Submitted by Dr. Robert A. Ross, 
Professor and Chairman, Department 
of Obstetrics and Gynecology 
*Deborah Cushing Leary, 1912-1957, Associate Professor of 
Obstetrics and Gynecology, 1952-1957, University of North 
Carolina School of Medicine. 


+ 
ae 
4 
Pia: 


NORTH CAROLINA MEDICAL JOURNAL December, 1957 


THE special world your little one lives in is only as secure as you make 
it. Security begins with saving. And there is no better way to save than with 
U.S. Savings Bonds. Safe—your interest and principal, up to any amount, guar- 
anteed by the Government. Sound—Bonds now pay 3%% when held to maturity. 
Systematic—when you buy regularly through your bank or the Payroll Savings 
Plan. It’s so convienient and so wise—why not start your Savings Bonds program 
today? Make life more secure for someone you love. 


The U.S. Government does not pay for this advertisement. It is 
donated by this publication in cooperation with the Advertising 
Council and the Magazine Publishers of America. 
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havioral Effects of Drugs, 139 


EASTMAN, N. J.: Expectant Motherhood, 484 
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Farthing, John Watts, 531 
Hand, Edgar Hall, 484 


Holloway, 
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Hovis, Leighton W., 175 
Mitchell, Paul Hayne, 386 
Newell, Hodge Albert, 35 

Peeler, Clarence N., 531 

Shaver, William T., 532 

Smith, Annie Thompson, 531 
Welt, Deborah Cushing Leary, 579 
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BULLETIN BOARD 


(Bulletin Board continued from page 578) 


U. S. DEPARTMENT OF HEALTH, EDUCATION, 
AND WELFARE 


A Board of Scientific Counselors has been estab- 
lished by the Public Health Service to review, 
discuss, and make recommendations concerning 
the research conducted by the National Cancer 
Institute at the National Institutes of Health, 
Bethesda, Maryland and in the field. 

The new six-man group is composed of outstand- 
ing non-Federal scientists. Chairman is Dr. Wendell 
M. Stanley, Nobel prize winner and director of 
the Virus Laboratory, University of California at 
Berkeley. 

* * 

Appointment to the National Advisory Heart 
Council of Dr. Michael E. De Bakey, Chairman 
of the Department of Surgery, Baylor University 
College of Medicine, has been announced by the 
Surgeon General, Leroy E. Burney of the Public 
Health Service, U. S. Department of Health, 
Education, and Welfare. 

Dr. De Bakey, since 1948 the Judson L. Taylor 
professor of surgery at the University, is also 
surgeon-in-chief at the Jefferson Davis Hospital, 
and the Methodist Hospital, Houston. He is an 
associate editor of the American Surgeon and a 
co-editor of the American Lectures in Surgery. 

* * 


Dr. Joseph L. Melnick, of the Yale University 
School of Medicine, has been appointed to the 
staff of the Division of Biologics Standards, Na- 
tional Institutes of Health. 

Dr. Melnick will serve as chief of the Division’s 
Laboratory of Viral Products, and of the Virus 
Research Section, which is engaged in fundamental 
research in virology related to the safety, purity, 
and potency of virus vaccines and to the develop- 
ment of future viral products. 

* 

Robert D. Coghill, an organic chemist who 
formerly was Director of Research of Abbott Lab- 
oratories, North Chicago, Illinois, has been ap- 
pointed Special Assistant for Industrial Research 
at the Cancer Chemotherapy National Service 
Center, National Cancer Institute. 

In this position Dr. Coghill will be responsible 
for the industrial aspects of the national program 
of cancer chemotherapy research. 


VETERANS ADMINISTRATION 


A tiny electronic meter for measuring blood 
pressure has opened a new field for understanding 
heart failure, shock, and other blood circulation 
disorders, Veterans Administration said today. 
The meter, about the size of the end of a match 
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stick, is inserted into a vein and may be gently 
pushed up and into the chambers of the heart 
and blood vessels of the lungs. The movement 
causes no pain or discomfort, and tissues of the 
veins are not damaged in any way, VA said. 


Dr. Herbert O. Sieker, assistant chief of medi- 
cal service at the VA hospital in Durham, North 


Carolina, has used the tiny gauge to measure 
blood pressure in the veins of 10 normal persons 
and 15 patients with symptoms of heart disease. 
He said he usually takes from 50 to 100 different 
readings for each patient. 


Although doctors have long been able to mea- 
sure the pulse of the blood as it is pumped by 
the heart through the arteries, measurement of 
pressures involved in return of blood through the 
veins has been difficult, Dr. Sieker explained. 


His work holds promise of helping clarify the 
forces that return blood to the heart, VA said. 


Dr. Sieker, who also is an assistant professor 
of medicine at Duke University School of Medi- 
cine, said the meter was developed by Dr. Otto 
H. Gauer, a German physiologist who spent 
several years in the United States. 


* * 


Finding of a unique fungus infection that 
develops in persons with diabetes emphasizes the 
need for the most careful medical attention for 
all diabetics, Veterans Administration reported 
recently. However, not all diabetics are likely to 
develop the strange fungus disease, VA said. 


Research at the VA hospital in Durham, North 
Carolina, indicates the disease, known as mucor- 
mycosis, occurs in persons with “acidosis,’’ one 
of the complications of diabetes, but not in other 
diabetics. An intensive search is underway at the 
hospital for an antibiotic drug to combat the 
fungus infection. 

The researchers are Dr. Roger Baker, chief of 
laboratory service at the VA hospital and pro- 
fessor of pathology at Duke University School of 
Medicine, his associates at the hospital, and Dr. 
Elizabeth Ferrington, assistant chief of labora- 
tory service at the VA center in Jackson, Miss- 
issippi. 

Since 1943, they have studied nearly 50 cases 
of mucormycosis. 


SCIENCE INFORMATION BUREAU 


“Clinical Norms,” a compact but comprehensive 
book useful in medical practice and in professional 
schools, is being made available by Lakeside 
Laboratories, Inc. here on request from medical 
school deans and instructors of clinical nursing. 

In its 27 pages, the publication includes hundreds 
of facts used in evaluations of laboratory tests 
and clinical diagnoses of various conditions. 
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CHEMOTHERAPY PLUS FLORA CONTROL 


» / Destroys Vaginal Parasites 


Flor aquin Protects Vaginal Mucosa 


Vagina? discharge is one of the most com- 
mon and most troublesome complaints met 
in practice. Trichomoniasis and monilial 
vaginitis, by far the most common causes 
of leukorrhea, are often the most difficult to 
control. Unless the normal acid secretions 
are restored and the protective Déderlein 
bacilli return, the infection usually persists. 

Through the direct chemotherapeutic ac- 
tion of its Diodoquin® (diiodohydroxyquin, 
U.S.P.) content, Floraquin effectively elimi- 
nates both trichomonal and monilial infec- 
tions. Floraquin also contains boric acid and 
dextrose to restore the physiologic acid pH 
and provide nutriment which favors re- 
growth of the normal flora. 


Method of Use 

The following therapeutic procedure is 
suggested: One or two tablets are inserted 
by the patient each night and each morning; 
treatment is continued for four to eight 
weeks. 


— 


Intravaginal Applicator for Improved 
Treatment of Vaginitis 

This smooth, unbreakable, plastic device is 
designed for simplified vaginal insertion of 
Floraquin tablets by the patient. It places 
tablets in the fornices and thus assures coat- 
ing of the entire vaginal mucosa as the tab- 
lets disintegrate. 

A Floraquin applicator is supplied with 
each box of 50 tablets. G. D. Searle & Co., 
Chicago 80, Illinois. Research in the Service 
of Medicine. 
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why Dimetaneis the best reason yet for you to re-examine 


the antihistamine you’re now USiNg » Milligram for milligram, 
DIMETANE potency is unexcelled. piMeTane has a therapeutic index unrivaled by any 
other antihistamine—a relative safety unexceeded No. of 


Patients 


Excellent | Good | Fair [Negative 


Allergic 


by any other antihistamine. DIMETANE, even in very i 
rhinitis and vaso- 
low dosage, has been effective when other antihis- _{ ,, ster manus 


angioneurotic 

tamines have failed. Drowsiness, other side effects —_| attersic 
dermatitis 1 Slight Drowsiness (2) 

Bronchial asthma 


have been at the very minimum. Pruritus 
» unexcelled antihistaminic action 


From the preliminary Dimetane Extentabs studies of three investigators. Further clinical investigations will be reported as completed. 


4 vis 2 Slight Drowsiness (3) 


' Dizzy 


Total 15 7 2 Drowsiness (5) 
Dizzy (1) 16.2% 
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DIMETANE ® EXTENTABS® TABLETS ELIXIR 


DIMETANE 1S PARABROMDYLAMINE MALEATE = EXTENTABS 12 MG., TABLETS 4 MG., ELIXIR 2 MG. PER 5 CC. 


a blanket of allergic protection, covering 10-12 
hours —with just one Diimetane Extentah » DJIMETANE 
Extentabs protect patient for 10-12 hours on one tablet. 
Periods of stress can be easily han- 
dled with supplementary DIMETANE 
Tablets or Elixir to obtain maxi- 
mum coverage. 


A. H. ROBINS CO., INC. 


Dosage: 


Adults—One or two 4-mg. tabs. 
or two to four teaspoonfuls 
Elizir, three or four times daily, 
One Extentab q.8-12 h. 

or twice daily. 

Children over 6—One tab. 

or two teaspoonfuls Elizir t.i.d. 
or q.i.d., or one Extentab q.12h. 
Children 3-6—%% tab. 

or one teaspoonful Elizir t.i.d, 


Richmond, Virginia | Ethical Pharmaceuticals of Merit Since 18/6 
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NICOZOL relieves mental 
confusion and deterioration, 
mild memory defects and 
abnormal behavior patterns 
in the aged. 


NICOZOL therapy will en- 
able your senile patients to 
live fuller, more useful lives. 
Rehabilitation from public 
and private institutions may 
be accomplished for your 
mildly confused patients by 
treatment with the Nicozol 
formula. ! 2 


NICOZOL is supplied in cap- 
sule and elixir forms. Each 
capsule or % teaspoonful 
contains: 


Pentylenetetrazol. .100 mg. 
Nicotinic Acid 50 mg. 
1. Levy, S., JAMA., 153:1260, 1953 


2. Thompson, L., Procter R., 
North Carolina M. J., 15:596, 1954 


WRITE for FREE NICOZOL 


DRUG SPECIALTIES, INC. 
WINSTON-SALEM 1, N. C. 


for professional samples of 
NICOZOL capsules and literature on 
NICOZOL for senile psychoses. 


toa 
NORMAL 
BEHAVIOR 
PATTERN 
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NICOZOL 
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TETRACYCL'NE 


OPHTHALMIC OIL 


SUSPENSION 1% 


bland soothing drops unsurpassed in antibiotic efficacy 
@ floods tissues quickly, evenly © Therapeutic: the true broad-spectrum action 


e compatible with ocular tissues and fluids of ACHROMYCIN, promptly effective in a wide 


e eliminates cross contamination variety of common eye infections 


e easily self-administered e Prophylactic: following removal of foreign 
supplied: bodies; minor eye injuries 

4 cc. plastic squeeze, dropper bottle containing e Stable. no refrigeration needed: retains full 
AcuRoMYCIN Tetracycline HCI (1¢¢) 10.0 mg., potency for 2 years 


per cc. suspended in sesame oil. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK U Lederle 
"Reg. U.S. Pat. Ott. 
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for the dry 
unproductive 
cough... 


& 


SYROCOL-PM 
... especially useful in the dry, unpro- 
ductive cough, SYROCOL-PM helps 
lessen the frequency and severity of 
coughs due to colds, coughs accom- 
panying dyspnea and emphysema, 
and allergic type coughs. Useful too, 
in allaying inflammatory bronchial 
coughs as well as those of infectious 
origin. Possessing a highly palatable 
cherry flavor and mildly, soothingly, 
mentholated, SYROCOL-PM's taste 
appeal insures ready acceptance by 
eas : children and adults alike. 


SYROCOL-PM is an 
exempt narcotic 
preparation! 


wy 


CLINICAL SAMPLES AND LITERATURE ON REQUEST 


of 
GINIA 


December, 1957 ADVERTISEMENTS 


DR. 


assure her 
a more serene, a happier pregnancy 
... Without nausea 


Cyclizine Hydrochloride and Pyridoxine Hydrochloride 


because *‘Maredox’ gives the expectant mother new-found 


relief from morning sickness. 


relieves nausea and vomiting 


and pregnancy 
counteracts pyridoxine deficiency 


One tablet a day, taken either on rising or at night, 
is all that most women require. 
Each tablet of ‘Maredox’ contains: 


‘Marezine™ brand Cyclizine Hydrochloride 
Pyridoxine Hydrochloride 


B val BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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Dexamy! quieted the symptoms 
of premenstrua) tension | 
(from the case records of a philadelphia general practitioner) 
The patient: og-year-ol4 nousewife 
with no organic disease and 
a nistory- 
presentiné complaints: Dome-Like 
headaches severe fatigue: pelvic 
cramps and an "all pervadin€ 
Wee onset of menses - | 
piagnosis: pre-menstruat 4ension- 
om Treatment: ‘pexamyl' > one tablet | 
a p.i-d-> for several days perore the 
expected menses: 
Results: Symptoms 1essened to the 
vanishing int. patient particularly | 
pleased t f the 
é period 1vic cramps 
Smith, BY 
Philadelphia | 


For anxiety, tension 
and muscle spasm 
in everyday practice. 


® well suited for prolonged 
therapy 


= well tolerated, relatively 
nontoxic 


® no blood dyscrasias, 

liver toxicity, Parkinson-like 
syndrome or nasal 

stuffiness 


RELAXES BOTH MIND AND MUSCLE 
WITHOUT IMPAIRING MENTAL OR PHYSICAL EFFICIENCY 


tranquilizer with muscle-relaxant action 


dicarbamate — U. S. Patent 2,724,720 


Supplied: 400 mg. scored tablets 
200 mg. sugar-coated tablets 


Usual dosage: One or two 
400 mg. tablets t.i.d. 


Literature and samples available on request 


MILTOWN® THE ORIGINAL MEPROBAMATE 
| DISCOVERED & INTRODUCED BY 


| 


‘ LABORATORIES | 
4 

a NEW BRUNSWICK, NEW JERSEY 
J 
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Two-dimensional 
treatment 


Because it replaces half control with full control. 
Because it treats the whole menopausal syndrome. 
Because one prescription manages both the 


psychic and somatic symptoms. 


SUPPLIED: Bottles of 60 tablets. 
Each tablet contains: 


MILTOWN® (meprobamate, Wallace) 
2-methyl-2-n-propyl-1,3-propanediol dicarbamate. 
U. S. Patent No. 2,724,720. 


Conjugated Estrogens (equine) 
Licensed under U. S. Patent No. 2,429,398. 


DOSAGE: One tablet t.i.d. in 21-day courses with one week rest periods. 
Should be adjusted to individual requirements. 


Samples and literature on request. 


MILTOWN® CONJUGATED ESTROGENS (EQUINE) 
A Proven Tranquilizer A Proven Estrogen 


® 
5) WALLACE LABORATORIES, New Brunswick, N. J. 


who discovered and introduced Miltown, the original meprobamate. 


AN IMPORTANT BOVANGS THE 
» 
i 


December, 1957 ADVERTISEMENTS 


Both CENTRAL and his 


IPHERAL 
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ANTITUSSIVE DECONGESTANT ANTIHISTAMINIC: 


Antitussive Effect — mild, dependable 
Topical Becongestion — prompt, prolonged 


Thenfadii@ 
Dihydrocodeinone bitartrate 
Potassium guaiacol sulfonate .. 

Ammonium chioride .. 
Chloroform .. 
Alcohol 


Bottles of 16 fi. oz. 


when anxiety and tension “erupts” in the G. I. tract... 


GASTRIC ULCER 


Meprobamate with PATHILON® Lederle 

Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer . . . helps control = 
the “emotional overlay” of gastric ulcer — without fear of barbiturate loginess, hangover or tf 
habituation . . . 7///; PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 
and high effectiveness in the treatment of many G.I. disorders. i 
Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000. . 
“Trademark ® Registered Trademark for Tridihexethyl lodide Lederle 

LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK h 
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Ned-Synephrine® 5.0 mg. 
40° mg. 


. 


Whenever tetracycline therapy is indicated — 


Every clinical consideration 
recommends... 
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THE ORIGINAL TETRACYCLINE PHOSPHATE COMPLEX 


U.S PAT NO. 2,791,608 


ya faster, more certain control of infection a 
eA single, pure drug (not a mixture) @ 
e High tetracycline blood levels 
e Clinically ‘““sodium-free” 
e Equally effective, b.i.d. or q.i.d. 
e Exceptionally free from adverse reactions 4 


e Dosage forms for every therapeutic need 


BRISTOL LABORATORIES INC., SYRACUSE, NEW YORK 


| 
| 
q 
2 
Available for your prescription at all leading pharmacies 
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“results were uniformly encouraging”? The acne skin that is “surgically 
clean” is the one most likely to clear 


completely. Hodges! found that 


® standard acne treatment usually re- 
Sudsin sults in ‘mediocre success” for most 
on patients. The addition of pHisoHex® 


gutiiseneial washings to standard treatment pro- 

detergent — duced results that far excel any ob- 

nonirritating, tained previously. 

bypoallergente, pHisoHex, a powerful antibacterial 
skin cleanser containing hexachloro- 
phene, removes oil and virtually all 
the bacteria from the skin surface. 


For best results prescribe from four 
to six pHisoHex washings of the 
acne area daily. 


1. Hodges, F. T.: GP, 14:86, Nov., 1956. 
pHisoHex, trademark reg. U. S. Pat, Off. 


LABORATORIES 
New York 18, N.Y. 
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Prescription for Your Peace of Mind 


Among the many worries of the Professional Man is the worry 
about what will happen if he becomes disabled by sickness or 
accident. Chances are his professional income stops; there’s no boss 


to keep him on the payroll; no 30-day sick leave; no workmen’s 
compensation. Financial disaster might face his family and him- 
self. 


Protection aganist that kind of disaster is the reason for Mutual 
of Omaha’s PROFESSIONAL MEN’S PLAN of accident and health 
insurance. Protect yourself by enrolling now in this plan designed 
to meet the special problems of the Professional Man. 


Full details without obligation. Address Professional Department, 
Mutual of Omaha. 


Largest Exclusive Health and Accident Company in the World. 


G. A. RICHARDSON, General Agent J. A. MORAN, General Agent 
Winston-Salem, N. C. Wilmington, N. C. 
J. P. GILES, General Agent 
Asheville, N. C. 
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es @ Psychotherapy Em- 


phasized @ Large Trained Staff @ Individual Attention 


\ @ Capacity Limited @ Occupational and Hobby 
~ Therapy @ Supervised Sports @ Religious Services 
= Plus... 


Your patients spend many hours daily in healthful out- 


T door recreation, reviving normal interests and stimu- 
lating better appetites and stronger bodies... all on 
Florida’s Sunny West Coast . 
Rates Include All Services and Accommodations 


Brochure and Rates Available to Doctors and Institutions 


A MODERN HOSPITAL FOR 
Medical Director—Samuel G. Hibbs, M.D. 
EMOTIONAL READJUSTMENT Medical Director_-WalterH. Welborn, Jr., M.D. 


TA R P re) N S P R | N GS 6 F LO R | D A Peter J.Spoto,M.D. ZackRuss,Jr.,.M.D. ArturoG.Gonzalez,M.D. 
‘onsu in chiatr 
N THE GULF OF MEXICO s.a. wWarson, R. Bailey, M.D. 


Phone: Victor 2-1811 


both allergic and infectious 


* allays bronchial spasm + liquefies tenacious secretions * suppresses allergic manifestations 
The ingredients of Hydryllin Compound are proportioned to provide high therapeutic response. 


Each 4 cc. (one teaspoonful) contains: 
Aminophyllin. . . . . . . . 32.0mg. Chloroform .... . . 8.0 mg. 


Diphenhydramine . .. . Bump. . . « « 
Ammonium chloride . . . . . 30.0 mg. Alcohol 5% (v/v) 


G.D. Searle & Co., Chicago 80, Illinois. 


| SEARLE Research in the Service of Medicine 


$ . @ Modern Treatment Focili i 
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FPRESCR/BE 


Pentids 


SQUIBB 200 ‘000 UNIT BUFFERED PENICILLIN G POTASSIUM TABLETS 


e six years of experience with Pentids in mil- 
lions of patients confirm clinical effectiveness 
and safety 


e excellent results with 1 or 2 tablets t.i.d. for 
many common bacterial infections 


e may be given without regard to meals 
e economical ... Pentids cost less than other 
penicillin salts 

Just 1 or 2 tablets t.i.d. Bottles of 12, 100 and 500 
NEW! PENTIDS FOR SYRUP. Orange flavored powder 
which, when prepared with water, provides 60 cc. of 


syrup with a potency of 200,000 units of penicillin G 
potassium per 5 cc. teaspoonful. 


Also available: Pentids Capsules, Pentids Soluble Tab- 
lets, Pentid-Sulfas. 


SQUIBB Squibb Quality—the Priceless Ingredient 


| 
WHEN YOU TREAT  \ P 
RESPIRATORY 
| INFECTIONS ... | | 
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BRAWNER’S SANITARIUM 


ESTABLISHED 1910 


SMYRNA, GEORGIA 
(SUBURB OF ATLANTA) 


FOR THE TREATMENT OF 
PSYCHIATRIC ILLNESSES AND 
PROBLEMS OF ADDICTION 
Psychotherapy, Convulsive Therapy, Recreational and 
Occupational Therapy 
Modern Facilities 


MEMBER 


Georgia Hospital Association, American Hospital Association, 
National Association of Private Psychiatric Hospitals 


JAS. N. BRAWNER, JR., M. D. ALBERT F. BRAWNER, M. D. 
Medical Director Assistant Director 


P.O. Box 218 Phone HEmlock 5-4486 


when anxiety and tension “erupts” in the G. I. tract... 


DUODENAL ULCER 


Meprobamate with PATHILON® Lederle 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer . . . helps control 
the “emotional overlay” of duodenal ulcer — without fear of barbiturate loginess, hangover or 
habituation ... wet/h PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 
and high effectiveness in the treatment of many G.I. disorders. 

Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000. 


* Trademark ® Registered Trademark for Tridihexethy! lodide Lederle 
LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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ADVERTISEMENTS 


Additional clinical evidence' supports 
the view that HARMONYL offers full 
rauwolfia potency coupled with much 
less lethargy. In a new comparative 
study HARMONYL was given at the 


same dosage as reserpine and other 
rauwolfia alkaloids. Only one 
HARMONYL patient in 20 showed 
lethargy, while 11 patients in 20 
showed lethargy with 


reserpine; 10 in 20 with (bbott 


the alseroxylon fraction. 


*Trodemork for Deserpidine, 
1, Winsor, Comparative Effects of 

Rauwolfio in tensio 
for publication. 
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SAINT ALBANS 


A PRUVATS 
RADFORD, VIRGINIA 


i 
SS 09s 
STAFF 
James P. Kino, M.D. 
Director 
James K. Morrow, M.D. Danie. D. Cues, M.D. 
Tuomas E. Parnter, M.D. James L. Cuitwoop, M.D. 
Ciara K. Dicxrnson, M.D. Medical Consultant 


Affiliated Clinics: 


Bluefield Mental Health Center Beckley Mental Health Center Harlan Mental Health Center 
525 Bland St., Bluefield, W. Va. 207% McCreery St. Harlan, Ky. 
David M. Wayne, M.D. Beckley, W. Va. C. H. Crudden, M.D. 


W. E. Wilkinson, M.D. 


MAGNETIC REMOVAL OF 


- PROFESSIONAL FOREIGN BODIES 


MANAGEMENT tig 
MURDOCK EQUEN, M.D., F.A.C.S. 
BUSINESS CONSULTANTS Founder and Chief of Staff 
of Ponce de Leon Infirmary 
TO THE MEDICAL PROFESSION Atlanta, Georgia 


The Use of the Alnico Magnet in the 
Recovery of Foreign Bodies from the Air 
AREA OFFICES Passages, the Esophagus, Stomach and 
Duodenum 


CHARLOTTE, N. C. GEOFFREY H. SUTCLIFFE 
Written in an informal, conversational style and abun- 


.O. Box 4110 Vice Pres. & Manager ; n € 

ion TEL: EMerson sates dantly illustrated with roentgenograms, this book can 

. be “ae with interest by many groups, especially 

bronchoscopists, pediatricians, general practitioners, 

RALEIGH, N. C. GORDON D. ZEALAND gastroenterologists, otolaryngologists, roentgenologists 
P.O. Box 10404 Vice Pres. & Manager and chest surgeons. 


TEL: TEmple 4-8382 
@ Describes and illustrates the various modifications 


ASHEVILLE, N. C. JACK C. PETTEE poet made in the — 
Doctors’ Office Bldg. Vice Pres. & Manager and the auxiliary apparatus, often of his own de- 
TEL: Alpine 3-1483 sign, that he has used 

@ Describes the author's technics 

SOUTHERN PINES, N.C. J. FORREST JOYNER, JR. @ Discusses roentgenologic diagnosis, including some 
P.O. Box 818 Manager original pointers 

OXford 2-2101 @ Points out disadvantages, contraindications and 

precautions. 
HOME OFFICE 104 pages 119 illustrations 

SOUTHERN PINES, N. C. HORACE COTTON ae ve Sent on epprovel, $4.50 
P.O. Box 818 President & Exec. Director 

CHARLES C THOMAS, PUBLISHER 

301-327 East Lawrence Avenue 

An Affiliate of Black & Skaggs Associates, Inc. Springfield, Illinois 
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INFLUENZA 


and other upper respiratory conditions 


meet the threat of infection 
with 


provides chemoprophylactic agents as well as relieves the symptoms _— 


antibacterial 
antiallergic 
expectorant 
bronchodilator 
antispasmodic 


Each teaspoonful (5 cc.) provides: 
Sulfadiazine ....... 
Sulfamerazine ....... 

Sulfamethazine 

Pyrilamine Maleate 

Phenyltoloxamine Dihydrogen Citrate 6.25— 
Glyceryl Guaiacolate 


Ephedrine Sulfate 


Supplied: in 4 Ounce and Pint bottles. _ 
Stocked by all wholesale druggists. 


sample 


and complete literature — write... 


The TILDEN Company > 
‘New Lebanon, N. Y. 


Oldest Manufacturing © 
Pharmaceutical House in America 
@ Founded 1824 


LIII 
4 
) Gm. 
Gm. 
Gm. 
mg. 
5.0 mg. 
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Out-Patient Clinic 


THE And Hospital For Rehabilitation Of 


K E E L E Y The ALCOHOLIC a 
S T T U T E MD: Director 


447 W. W on St. R. H. Dovenmuehle, MD: Consultant in Psychiatry 


GREENSBORO, | In-patients are accepted in state of acute 
NORTH CAROLINA alcoholism. No waiting period required. 


a Registered by American Medical Association a 


TUCKER HOSPITAL, INC. 
212 West Franklin Street 


Richmond, Virginia 


A private hospital for diagnosis and treatment of psychiatric and neurol- 
ogical patients. 
Hospital and out-patient services. 


(Organic diseases of the nervous system, psychoneuroses, psychosomatic 
disorders, mood disturbances, social adjustment problems, involutional 
reactions and selective psychotic and alcoholic problems.) 


DR. HOWARD R. MASTERS DR. JAMES ASA SHIELD DR. WEIR M. TUCKER 
Dr. GEORGE S. FULTZ, JR. Dr. AMELIA G. Woop 
Dr. ROBERT K. WILLIAMS 


The FOR 


Th EXCEPTIONAL 
ompson CHILDREN 


Homestead Year-round private 
home and school for 
School infants, children and 
adults on pleasant 
250 acre farm near Charlottesville. 
Write for booklet. 
Mrs. J. BAScoM THOMPSON, Principal 


FREE UNION VIRGINIA 
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APPALACHIAN HALL 


ESTABLISHED — 1916 
ASHEVILLE NORTH CAROLINA 


An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convalescence, drug 
and alcohol habituation. 

Insulin Coma. Electroshock and Psychotherapy are employed. The Institution is equipped with complete laboratory 
facilities including electroencephalography and X-ray. 

Appalachian Hall is located in Asheville, North Carolina, a resort town, which justly claims an all around climate 
for health and comfort. There are ample facilities for clamineation of patienta, rooms single or en suite. 


Wm. RAy GRIFFIN, JR., M.D. MARK A. GRIFFIN, Sr., M.D. 
Rosert A. GRIFFIN, M.D. MARK A. GRIFFIN, JR., M.D. 
For rates and further information write APPALACHIAN HALL, ASHEVILLE, N. C. 


when anxiety and tension “erupts” in the G. I. traci... 


ILEITIS 


Meprobamate with PATHILON® Lederle 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer . . . helps control 
the “emotional overlay” of ileitis — without fear of barbiturate loginess, hangover or 
habituation... w/t PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 
and high effectiveness in the treatment of many G.I. disorders. 

Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000. 


* Trademark ® Registered Trademark for Tridihexethy! lodide Lederle 
LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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AZOTREX is the only 
urinary anti-infective 
agent combining: 


(1) the broad-spectrum 
antibiotic efficiency of 
TETREX—the original 
tetracycline phosphate 
complex which pro- | 

vides faster and higher 
blood levels; 


(2) the chemothera- ’ a 
peutic effectiveness of 
sulfamethizole —out- 
standing for solubility, 
absorption and safety; 


(3) the pain-relieving 
action of phenylazo- 
diamino-pyridine HCI 
—long recognized as a 
urinary analgesic. 


Literature and clinical supply 
on request 
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/ RATORIES INC., SYRACUSE, NEW YORK 
- 


This unique formulation: 3 
assures faster and more : 
certain control of urinary 
tract infections, by provid- 
ing comprehensive effec- 
tiveness against whatever 
sensitive organisms may 
be involved. Indicated in 
the treatment of cystitis, 
urethritis, pyelitis, pyelo- 
nephritis, ureteritis and 
prostatitis due to bacterial 
infection. Also before and 
after genitourinary surgery 
and instrumentation, and 
for prophylaxis. 


In each AZOTREX Capsule: 

TeTREX (tetracycline phos- 
phate complex)....125 mg. 

Sulfamethizole .......... 250 mg. 


Phenylazo-diamino- 
pyridine HCI .......... 50 mg. 


Min. adult dose: 1 cop. q.i.d. 


infections 


“analgesic action 
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is the symbol 
of the 


Standardized 
Tablets 
Quinidine Sulfate 


Natural 


0.2 Gram 
(approx. 3 grains) 
produced by 
Davies, Rose & Co., Ltd. 


By specifying the name, the 

_ physician will be assured that this 

standardized form of Quinidine 

Sulfate Natural will be dispensec 
to his patient. 


Clinical samples sent to physicians 
on their request 


Davies, Rose & Co., Ltd. 
Boston 18, Mass. 


Q4 


Castle's “999" AUTOCLAVE 
has everything! 


Style — An autoclave 
you'll want “right up 
front.’ Everything’s en- 
closed in a streamline 
casing finished in soft 
decorator colors... 
Coral, Green or Silver- 
tone. 


Simplicity—A cinch to 
run! The only double- 
shell autoclave with a 
single control for ev- 
erything . . . filling, 
stand-by service, and sterilizing. As easy as push-button 
radio tuning. 
Speed — Ultra fast! Double shell provides stand-by steam 
reserve for day-long sterilizing readiness . . . without 
waiting. 
Safety — Foolproof! Safety door, safety fill, safety 
timer, safety valve and cut-off . . . plus all-important 
safety to your patients. 


Convenience — A joy to own! Big 9x16 inch chamber, 
bulk supply rack, two oversized trays, one 82x15 inches. 


Carolina Surgical Supply Company 


706 TUCKER ST. 217% OILLARD ST 
RALEIGH, N. C. DURHAM, N. C. 


Protection Against Loss of Income 
from Accident & Sickness as Well as 
Hospital Expense Benefits for You ana 
All Your Eligible Dependents 


ALL PHYSICIANS 


DENTISTS 


COME FROM 


PHYSICIANS CASUALTY & HEALTH 
ASSOCIATIONS 
OMAHA 31, NEBRASKA 
Since 1902 
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A private psychiatric hospital em- Staff PAUL V. ANDERSON, M.D., President 
ploying modern diagnostic and treat- 
JOHN R. SAUNDERS, M.D., Assistant 

ment procedures—electro shock, in- Medical Director 

sulin, psychotherapy, occupational THOMAS F. COATES, M.D., Associate 

SA. JR., M.S., Clini 

and mental disorders and problems of Psychologist — 

addiction. R. H. CRYTZER, Administrator 


Brochure of Literature and Views Sent On Request - P. O. Box 1514 - Phone 5-3245 


PLUS 


Phenaphen Plus is the physician-requested each coated tablet contains: Phenaphen 


H j Phenacetin(3gr.). .. 194.0 mg. 
combination: of Acetylsalicylic Acid (2% gr.) . 162.0 mg. 
histaminic and a nasal decongestant. Phenobarbital (4% gr.) . . . 16.2 mg. 

Hyoscyamine Sulfate . . . . 0.031 mg. 

plus 

/ Prophenpyridamine Maleate. . 12.5 mg. 

Available on prescription only. 7/i/ Phenylephrine Hydrochloride . 10.0 mg. 
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GLENWOOD PARK SANITARIUM 


Founded by 
Ww. C. ASHWORTH, 
1904 


Established in 1904 and continuously operated since that date for the medical 
treatment of drug and alcoholic addictions. Located in an attractive suburb of Greens- 
boro where privacy and pleasant surrounding are to be found. 


WortH WILLIAMS, Business Manager R. M. Bulg, JR., Medical Director 


Address: GLENWOOD PARK SANITARIUM, Greensboro, N. C. 


Telephone: 2-0614 


for your complete insurance needs .. . 


PROFESSIONAL 
PERSONAL 
PROPERTY 


CHOSEN BY MEDICAL SOCIETY OF THE STATE 
OF NORTH CAROLINA FOR PROFESSIONAL 
LIABILITY INSURANCE 


THERE IS A ST. PAUL AGENT IN YOUR COMMUNITY 
AS CLOSE AS YOUR PHONE 


Head Office: Charlotte, North Carolina Service Office: Raleigh, North Carolina 
412 Addison Bldg. Edison 2-1633 323 W. Morgan Street. Temple 4-7458 


HOME OFFICE: 111 W. FIFTH STREET -—ST. PAUL 2, MINNESOTA 


LX 
ae 
igs 
"ty 
| 
if % 
Zz 
y 
act 
Yry 
ist 
q 


December, 1957 ADVERTISEMENTS 


phrine 


TRACER 


Convenient plastic, 
unbreakable squeeze bottle. 
Leakproof, delivers 

a fine mist. 
DECONGESTIVE 
Neo-Synephrine® HCl 0.5% 


ANTI-INFLAMMATORY 
Hydrocortisone 0.02% 


ANTI-ALLERGIC 
Thenfadil® HCl 0.05% 


ANTIBACTERIAL 
Neomycin (sulfate) 
1 mg./ce. 
(equivalent to 
0.6 mg. neomycin 


orl POTENTIATED ACTION for 


Polymyzxin B 


(as sulfate) 
3000 w/e. | better clinical results 


uv 
(|| LABORATORIES COLDS 
SINUSITIS 


(brand of thenyldiamine), 
trademarks reg. U.S. Pat. Off, 
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your patients... 


for 


you rself eee 


RELIEF FROM MORNING BACKACHE* 
AND THE MOST COMFORTABLE 
NIGHT'S SLEEP YOU'VE EVER HAD 


The first 

and only mat- 

tress designed in co- 

operation with leading 

orthopedic 

this scientifically firm 

mattress has afforded genu- 

ine relief from morning backache 

so frequently associated with too soft, sagging 
mattresses. Sealy Posturepedic provides supe- 
rior support and comfortable resiliency—re- 
gardless of the sleeper’s size or weight. 


* Due to sleeping on a too-soft mattress 


_ SAVE $39 WITH THIS SPECIAL 
PROFESSIONAL DISCOUNT! 


Sealy Posturepedic 
for their own use, 
taking advantage of 
this special offer. 

©Sealy, inc., 1956 


Our most valued 
recommendation, 
over 10,000 doctors 
have purchased the 


SEALY MATTRESS CO. 
666 LAKE SHORE DRIVE, 
CHICAGO 11, ILL. 


Please send me full details on how I may obtain my 
Doctor’s Discount and save $39 on the purchase of a 
Sealy Posturepedic Mattress with Matching ‘‘Coil- 
on-coil’”’ Foundation. 


Zone State 


EVERY WOMAN 


DESERVES 


“PREMARIN: 


widely used 


natural, oral 


estrogen 


7 AYERST LABORATORIES 
York, N.Y. @ Montreal, Canada 


5646 
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in spastic 


and irritable colon 


PATHIBAMATE 


when anxiety and tension “erupts” in the G. I. tract... 


Meprobamate with PATHILON® Lederle 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer... helps control the 
“emotional overlay” of spastic and irritable colon—without fear of barbiturate loginess, hangover or 
habituation... wi// PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 
and high effectiveness in the treatment of many G.I. disorders. 


Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. 


* Trademark Registered Trademark for Tridihexethy! lodide Lederle 


Supplied: Bottles of 100, 1,000. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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FOR PERSISTENT INFECTIONS 


CHLOROMYCETIN 


COMBATS MOST CLINICALLY IMPORTANT PATHOGENS 


Acquired resistance seldom imposes restrictions on 
oe : antimicrobial therapy when CHLOROMYCETIN (chlor- 
ys amphenicol, Parke-Davis) is selected to combat gram- 


negative pathogens involving enteric and adjacent 
wey structures of the urinary tract. The acknowledged effec- 

- tiveness with which CHLOROMYCETIN suppresses highly 
“> invasive staphylococci!-® extends to persistently patho- 


= @ genic coliforms.®.!°-!5 Experience with mixed groups of 
... Shows chloramphenicol 
to be the drug of choice against these bacilli...715 


Proteus species, for example, “ 


CHLOROMYCETIN is a potent therapeutic agent and, because 
certain blood dyscrasias have been associated with its administra- 
tion, it should not be used indiscriminately or for minor infections. 
Furthermore, as with certain other drugs, adequate blood studies 
should be made when the patient requires prolonged or intermit- 
tent therapy. 


REFERENCES: 
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Med. 84;242, 1956. (5) Spink, W. W.: Ann. New York Acad. Sc. 65:175, 
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COMPARATIVE SENSITIVITY OF MIXED PROTEUS SPECIES TO CHLOROMYCETIN 
AND SIX OTHER WIDELY USED ANTIBIOTIC AGENTS* 


ANTIBIOTIC A 38% 


ANTIBIOTIC B 36 
ANTIBIOTIC C 34% 


ANTIBIOTIC D 20% 


ANTIBIOTIC E 10% 


ANTIBIOTIC F 5% 


*This graph is adapted from Waisbren and Strelitzer.* It represents in vitro data obtained with clinical material isolated between the years 
1951 and 1956. Inhibitory concentrations, ranging from 3 to 25 meg. per ml., were selected on the basis of usual clinical sensitivity. 
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when anxiety must be relieved 


‘Compazine’ controls anxiety 


—rapidly and with minimal side effects. 


Most patients on ‘Compazine’ are not 
lethargic or logy. They carry out their 
normal activities unhampered by 
drowsiness and depressing effect. 


the tranquilizer remarkable for its freedom 


available: from drowsiness and depressing effect 


Tablets, Ampuls, Suppositories, 
Syrup and Spansule" Smith, Kline & French Laboratories, Philadelphia 


sustained release capsules 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, S.K.F. 
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